2006 FOR PROFIT CORPORATION
.. . ANNUAL REPORT (AR) FILED

DOCUMENT # H11047 Apr 17,2006 08:00 AN
1. Entiy Neme Secretary of State
JULIETTE'S CORNUCCPIA COMPANY
Principal Place of Business Matding Address
30 SEMINOLE RD. 30 SEMINCLE RD.
e R I [T
2. Principal Place of Business 3. Maiing Address ’
Suite, Apt #, sic, Suaie. Ap! # slc ist MOORE CR2ED34 (10]05)
Cily & State Cay & State 4. FEI Mumper 59_2425';£? ' if% :ifﬁd_%:h
Zp Couatry 2 Couniry 5. Certificate of Status Desired O gge.;esq Q?edétionai
6. Mame and Address of Current Registered Agent B T ) 7. Name and Address of New Registémg;; ’
Name
T?g‘%&ﬁjkj I%EERECE EAST Strest Address (7 0. Bax Number is Not Acceptabie)
ATLLANTIC BEACH FL 32233 T T T T
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida.  am familiar with, and Eept
the obligalions of registered agent.

SIGNATURE

Sigrature types of ponted name ol regrstered agest and ttle 1l appheatita, {NOTE fegistered Agert mgnature required when romslating) DATE

CFILE NOWII! FEE IS $150.00°"
After May 1, 2006 Fee Will Ba $550.00, ~
Make Check Payable 1o Florida Department of State .

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribuion. £ Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

THLE FD 3 Delee mE O3 Charge T3 Additin
HAME HAGIST, JULIETTE HAME AN Ba

STREET ADORESS 1 1763 PARK TERRACE EAST STREET ADDRESS 4 ;%g%%%ﬂgigé%}{]ﬂ% 150,00

CiTy- ST- 2P ATLANTIC BEACH FL 32233 CiTY-SY- 2P E & G

THE ST O oefere THLE [Gohange [ Addition
NAME HAGIST, JULIETTE ' NAME

STAEET ADDRESS 11763 PARK TERRACE EAST STREET ADDRESS

CiTy-S§T- 209 ATLANTIC BEACH FL 32233 o ] _[:IW_—_&‘._T»ZIP S o

THILE 0 Delste noE 8 : e e CiChange [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CiTY-S1-Zip CHY-ST- 2P

TILE O Delete TTiE [ Change [ Addition
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-87-2IP GITY-ST-ZiP .

TME 1 Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ATIDAESS

CITY-ST-2IF GITY-ST-2P

e 3 Oeiete it [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2p

12. | hereby cerlify that the nicrmation supplied with this filing doss not qualify for the exerptions contained i Section 119, Flonda Statutes. | further certify that the information
indicated on this repert o7 supplemental report is true and accurate and that my signature shall have the same ledgai eflect as if made under oath, tha: | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _,‘%(? ) /"'i’/i’f 7, Dﬁi ‘f 7285

(7 2
_;"‘ LAl A A ' d
SIGNA AND TYFED DR PRINTED NAME OF SIGNNG O



