2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000004757 . Feb 08, 2008 08:00 AN
1. Entity Namea . S
ecretary of State

BAGUETTE, INC.
Puncipal Place of Business Mailing Address
518 LUCERNE AVENUE 516 LUCERNE AVENUE
T o H“HIII l[”l”lll‘« ||m||”’ lll" Ill” ||m m” ‘lll’ |MH||’||””|II
2, Principal Place of Business - No P.O. Box 4 3. Mailing Adoras:

Suite, Apl. # etc. Suile. 2nt. #, B, 1st MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FE» Number Applied For

65'0907359 Not ADS‘&C&UE
ap Couniry e Geuntry 5. Carlificate of Status Desired [ $8.75 Acaitional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of Mew Registered Agent
MNarme )

REGNIER, ERIC
516 LUCERNE AVENUE
LAKE WORTH FL 33480

Stree1 Adarecs {P.O Box Number is Not Accaptabie)

City Zify Code

FL

8. The apove named enblty $3Dmits this
me obhgatins of reyistered ayent.

statemant for the purpose of changing its registsred oftice or registared agent. or o, it the Swate of Flonda 1 am tamiliar with, and aceept

SIGNATURE

Sgnitune, byded o e nama A serslernd fgertend e | urolcazie 2O7E Ragisiroc Age! | gInnLar "eruirie wior <orstite DATE

'-_FILE NOWI!' 'FEE- IS 5150 00

4. Eleciion Camaaipn Financing
Trust Fund Contribution. ]

$5.00 May Be
Added ta Fees

T N i LIV i Lo et R e N

10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE P [ Doiete TINE [Jthange [ Aaation
NamE REGNIER, SARA HAME

STREFT ADDRESS | 516 LUCERNE AVE STREET ADDRESS

oy-51-z¢ |LAKE WORTH FL 33460 ciry-51-2Ip : SO0

TRE 3 Doete BT = 10 SO G Aadition
e m N2/18/02-80015-021 159, o

STREET ADDRESS STREFT ADDRESS

CITY-51-71 CITY-S1-2IP

HILE O Daiete TILE [ Change [ Addition
MAME HaHE

STREET ADDRESS STAEET ADDRESS I
CITY-ST-2IP CITY-ST-2IP

mE [3J palete TITLE [3 thange ] Aadition
HAME PAME

STREET ADCRESS STREET ADDRESS

oNY-SI-2P CIrY-§T- 1P

T [ Delete TMLE [T Crange [ Addition
HAME HEME

STRIET ADDRESS STREET ADDRESS

CITY- 8- 419 CITY-S1-219

TINLE T Deiete TILE O Caarge [ Aodition
NENE KEME

STREET ADDRLSS SIRELT ADDRESS

CiTy-ST-210 CiTY-ST- 21

12. | hereby ceruly that the informaticn supplied wath this fiing does net qualify for the exemptions contained in Sechion 139, Florida Statutes | furtner certify that the intormation
indicated on this report of supplemental repart is true and accurate ana that my signature shall have the sama legal eftect as 1f made under ogth; that | am an officer or drector
of the corporauon or the receiver or trustee ampowered 1o execute this report es required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachme, ith an addrass, with all other like empowsred,
SIGNATURE: Jhuet A-Y-0§ Sll $330K90
0] Pl Fanne w

fIGMRE AND TYPED OR PRINTED lee’oF JGNING OFFICER OR DIRECTOR




