2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P06000118250

1. Enlity Name

PINOCCHIO CAFE SHOP INC

04-09-2008 90035 011 ***150.00

qUuUvvaw -

Principal Piace ol Business

5711 BOWDEN ROAD
16
IACKSONVILLE, FL 32216

Mailing Address

5711 BOWDEN ROAD
16
JACKSONVILLE, fL 32216

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suile, Apl #, elc.

03282008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-5557961 Not Applicable
Zi L
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RECKO, LIDIJA

3004 BELAIR ROAD SOUTH

Streat Address {P.O. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32207

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing ils regisiered
the abligations of registared agent.

SIGNATURE

ollice or registered agent, or bath, in the State of Florida. { am lamiliar with, and accept

Signature, ivoed or prnted name of regisiered agen: ard e d apphcabls

(NOTE Regisiered Agen! Sigrature m=auied when rensialngh

OAaTE

... FILE NOWIHt FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10, -+ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

IILE P .o [ Delete 1ILE [ Change [ Agdition
NAME RECKO, LIDIJA . NAME

STREET AGDRESS | 3004 BELAIR ROAD SOUTH STREFT ADDRESS

CITY-S1-2ip JACKSONVILLE, FL 32207 CITy-5T-2IP

TILE 7 Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-SI-21P

TILE [ Delele Ot [JChange [ Addition
NAME HAME

STREE] ADDRESS SIREE] ADDRESS

CIry-§1-2IP CITY-SI-2Ip

THLE [ Delste e [ Chenge [ Addition
NAME HAML

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIHELI ADDRESS

CITY-S§1-2IP CITY-ST-2P

TITLE [ Delete TITLE [[] Change [T Addilion
NAME NAME

SIREE] ADDAESS SIREST ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplisd with this filing does nat qualify for the sxemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurate and \hal my signature shall have the same legal effect as il made under oath: that | am an oflicer or direcior
of lhe corporation or the receiver or rustee empowered 10 exacute 1his report as required by Chapter 807, Florida Slalutes: and hat my name appears in Block 10 or Block 11l

changed, or on an aftachmaniwith an address, with all other like empowered.

otf

L

P B

« Jlc

SIGNATURE:

Q041344194

SIGNATURErND TYPED QR PRINTED NAME OF SIGNING §

*FFICER OR DIRECTOR

3-26-c8

Dayume Phore &

T



