2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V59740

1. Ennty Name

PLAZA BOUTIQUE, INC.

May 16, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

777 E. ATLANTIC AVENUE 777 E. ATLANTIC AVENLE
SUITE C-6 SUITE -6
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

AR RGOt

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0354981 Not Applicable
i i $8.75 Additional
5. Certilicate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

BOONCHURD, CHAVEEVAN
626 LINDELL BLVD
DELRAY BEACH, FL. 33444

DO NOT WRITE. .
" INTHIS SPACE

I '
o
'
[P
o
I

B. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep*

tha ebhgations of ragisterad agent.

SIGNATURE

Signature, typed of panied name af regisierad agen and tile ¥ apphcabla.

{NOTE: Reg:sterad Agent signatura recu.rsd when ranslating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will he $550.00

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE VP

NAME BOONCHURD, CHAVEEVAN
STAEET ADDPISS | 626 LINDELL BLVD

CITY-ST-21P DELRAY BEACH, FL 33444

TTLE P

NAME JONES, PAJARIYA J.
STREETADDRESS | 14789 NE 28TH CT

CITY-5T- 2P POMPANOQ BEACH, FL 33064

e

NAME

STREET ADORESS
CIry-s1-2Ip

TITLE

RAME

STREET ADDRLSS
CITY-S1-NP

TITLE

HAME

STREET ADDRESS
CHY-ST-21P

UTLE

NAME

STREET ADDRESS
CITY-8T-2IP

' f
v

P [
‘

nonnoss 1297

504 BR-RH0R2-001 150,00

DO NOT WRITE
IN THIS SPACE

5

12. | herehy cerify that the information supplied with this ling does not quekly for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the infarmation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the samao legal effect as if made under oath; that | am an officer or director
al the corporation ar tha recaiver or trustee empowered 1o execute this report 28 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or en an attachment with an address, with all other like empowered

SIGNATURE: X KXo Vo

Y-950¥ (0 J439590

SIGNATURE AND tvpaﬂon rm"risn NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytina Priona 4




