FILED

™ 2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT ¢  Secretary of State
DOCUMENT # P06000118250 e 04-23-2007 90093 029 ***150.00

1. Entity Name [

PINOCCHIO CAFE SHOP INC

Principal Place of Business Mailing Adcress
3004 BELAIR ROAD SQUTH P 0 BOX 16852
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32245
g o G IR OO LR
T3l Powdes Rd 51{_Rowden
Suitd, Apt. ¥, eic. é, Suite, Apl. ¥, etc. 6 04182007 Chg-P CR2E034 (12/06)
City & State - ) City & State 4. FEI Number Appliad For
m‘;{ = SO, FL A0 -555 19| Not Applicable
Zip Country U Zip . . . ith
ng‘l é D\»{ V CQQ BQ D—-l 6 h'fs u VG.Q 5. Cenificate of Staius Desired [ ?ese ;eqﬁdr:;im'
§. Name and Address of Cumrent Registared Agent . 7. Nzme and Add af New Reg d Agant
Name
RECKO, LIDIJA
3004 BELAIR ROAD SOUTH Streat Address (P.O. Box Number is Not Accepiable)
JACKSONWVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligatians of registereqa agent.

SIGNATURE
, Ty08d O i) farte G M 0 RN L o g (NOTE: Reg Agera sigr ORI AC whan %l DATE
FILE NOWIll FEE IS $450.00 9. Election Campeign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Addedic Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
ME P - O Deleze I O Crange [ Acgition
NAME RECKO, LIDIIA NAME
STREET ADDRESS | 3004 BELAIR ROAD SQUTH STREET ADDRESS
ciry-st- 2P JACKSONVILLE, FL 32207 GiY-51-0P
TME 1 Dekete me O change [ agcitien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CIrY.ST-2P
TITLE O Detere WLE [IcCrarge (D Adowion
NAME NAME
STREET ADDAESS STREET ADDAESS
ury-si-a0 - OTYS1-2P
TITE ) Delete e [ change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
oY ST-2P CITY-ST-2P
TE [ Detete e [J Change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
oY .57 2P CiTY-SI-2F
TIE O belere 113 [ change  [J Addition
WME NAME
STREET ADDAESS STREET ADDAESS
oy s1-2P oTY-SI-2P

I

12. I hereby certify that tha informalion supplied with this fing does not qualify for the exomptions contained in Chapter 118, Fladda Statutes. | further certily that the information
indicated on this report or sugplemental repon is true and accurale and that my signature snall have the same jegal etfect as f made under oath: that | am an officer or diracior
of the corporation or 1he receiver or lrustee empowered 1o executa this report as required by Chapter 507, Flonda Statutes; and that my namsa appears in Block 10 or Block 11
changad, or on an anachment with ajj address. with all other like empowered.

SIGNATURE: Ja} edm— 71"‘3-C"C{e“ﬂL Q_ 4 !25/ o7

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayoma Prane &




