- 2007-FOR PROFIT CORPORATION = - \/
ANNUAL REPORT (AR) FILED

DOCUMENT #.H11047_ . . _ . — . Apr 10,2007 08:00 A]
1. Entity Namo
- retary of

JULIETTE'S CORNUCOPIA COMPANY Sec eta 0 State
Principal Placa of Business Mailing Addross
30 SEMINOLE RD. 30 SEMINOLE RD. )
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Placo of Business - No P.O Box # 3. Malling Address

Suilo. Apl #. otc. Suile, Apl # 010, 1st MOORE CR2E034 (10-”06)

City & Slalo City & Stalo 4. FEl Numbor 59-2425327 Applied For

Not Applicable
Zip Country Zip Country 5. Corlilicate of Slatus Desired O g‘g'gesql':?:c;ﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HAGIST, JULIETTE
1763 PARK TERRACE EAST Street Address (P O. Box Numbor is Net Acceplable)
ATLANTIC BEACH FL 32233

Cily FL Zip Code

8. The abovo namod enlity submits this slalement for Ihe purpose of changing its registered office or registered agenl, or both, in the Slato of Flonda | am familiar wilh, and accepl
the obhgations ol regislorod agent.

SIGNATURE

Syrature, typed or prinled name of reprslered agent and Dile 1 applcanie, (NOTE: Regrstered Agent sgnature tequired whun fonstabng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [
? - Added to F

Make Check Payable to Florida Department of State . edlotaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TITLE PD O oelate TINE e M change [ Aadition
. HAGIST, JULIETTE NN - oopooesesET - ot T
sineer anpirss | 1763 PARK TERRACE EAST STREET ADDRISS Uq’."' 13-‘1 D { ““3:li_if3..'.'|J"‘i:l i D I-JD. UD
ClIY-sI-71P ATLANTIC BEACH FL 32233 CITY-51-7IF
T ST [ Delere e O Giangs [ Adetilion
NAMI HAGIST, JULIETTE NAML
sl annriss | 1763 PARK TERRACE EAST SIFELT ADDRESS
CHY-S1-2P ATLANTIC BEACH FL 32233 olTy-sl1- 2P
T _ . — e e ==+ - Oodee TILE [ change ] Addilion
NAMI' NAML
STREE  ADDRE 5% SIREET ADDIY S5
Y- S1-21P ’ ) cIlY-S1- 1P
TIE 3 peleie TILE [ change [ Addilion
NAMI NAMI.
SINET ADDRISS SIREEF ABDRESS
CIY-51-71P CIrY-$1-2Ip
1L O petete TILE o [ Change [ Addirion
NAMY NAME
STREF T ADDIE S5 SIRI(T ADDRESS
ClY-S1- /1P CITY-$1-TiP
114, O peinte mr ] Change [ Addition
NAMI NAME,
SIRILT ADDRISS SIRLET ADBRESS
CITY-S1-219 CITY-SI-ZIP

12. | hereby cortify thal the information supplied wilh this kting does nol qualify for the exemptions contained in Seclkion 119, Florida Statules. | {urther certify thal the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal eficct as if mado undcer oath; that | am an officer or director
of tho corporation cr the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 0 or Block 11
if changed, or on an altachmenl with an address, with all other like empowarod.

SIGNATURE: AR

F SIGNING OFFICER OR DIRECTOR Daytime Phong #




