2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000004757

1. Enlity Name

BAGUETTE, INC.

Mailing Address

516 LUCERNE AVENUE
LAKE WORTH FL 33460

Principal Place of Businass

516 LUCERNE AVENUE
LAKE WORTH FL 33460

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

Suite. Apl #, elc

FILED
Feb 05, 2007 08:00 AM
Secretary of State

M IMERERBEN

Suite. Apt #. 016 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FE! Numbor Applied For
65-0907359 Not Applicable
Zi Count iti
P ounity Ze Country 5. Cerlilicate of Siatus Dosired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
. Name

REGNIER, ERIC
516 LUCERNE AVENUE
LAKE WORTH FL 33460

Streat Addrass (P.O. Box Numbeor is Not Acceplable)

City

FL | Zip Code

8. The above named enlily submils 1his slaloment for the purpose of changing its rogistered oflice or registered agent, or both, in the Stata of Florida. | am familar wilh, and accepi

the obligations of regrsicred agent

SIGNATURE

Signaiure. typed or printed name ol registered agent and tile © apphcable.

{NOTE: Rag siured Agent Signatufe requred whan reinstating) DATE

~FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Decie I ) Change (] Addilion
NAME REGNIER, SARA NAME UO0N00E2241

staeei apontss | 516 LUCERNE AVE SIRLE] ADDRLSS iyt I,:’ "..:,,.1 -
CliY-87-2 LAKE WORTH FL 33480 CITY-ST- 2P 02/ 13407-30025-002 150,00
TILE [ pelele e [ change [ Addilion
NAME NAME

STRITT ADDRESS SIFEET ADGAESS

CiTY S1-2IP GIIY-SI- 2P

THLE [ Delete e [l change [T Acdition
NAME . NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 7P CITY-ST-71P

TITLE ] Detete TILE ] Change T Addition
NAME NAME

SIREFT ADDRESS SUAFET ADDRESS

CITY-51- 1P Chy-s1-2IP

TE [ Delele me [ change [ Addition
HAME NAME

SIRFLT ADDRFSS SIRICT ADDIESS

CITv-S1-2p CIFY-SI- 2P

TITLE 3 celete TILE [J Change [ Acditon
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

GITY-S1-2IP CITY-SI- 2P

12. | hereby certify thal the information supplicd with this filing does not gualify for the exemplions contained in Section 119, Florida Statutos | further certify that the information
indicated on this reporl or supplemental report is true and accuralo and that my signature shall have the same legal affect as if made under oath; that { am an officer or direclor
of the corparation or the receivergr rustoe smpowered 1o exocuto this report as required by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block i1

an address, with all othar lika empowered

ac Qeqmm,

if changad, or on an attachme

SIGNATURE:

A-A-07F  SblS32084D

SIGNATURE AND TYPED OF PRINTED NAME BF SIGNING OFFICER OR BIRECTOR

Date Daylime Phong #




