| 2012 FOR PROFIT

' '

CORPORATION

ANNUAL REPORT

DOCUMENT # H11047

1. Entity Name

JULIETTE'S CORNUCOPIA COMPANY

IZHAY -1 PH 1: 39

Principal Place of Business

1763 PARK TERRACE, EAST
ATLANTIC BEACH. FLL 32233 US

Mailing Address

1763 PARK TERRACE, EAST
ATLANTIC BEACH, FL 32233 US

SECRETARY Or STATY
TALLARASSEE. FLORNW

2. Principel Place of Business - No P.O. Box #

3. Mailing Address

BRIV RN RR

Suita, Apt. #, elc.

Sute, Apt. #, ete

04242012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applied For
i 59-2425327 Not Applicable
=i Country ap Country 5. Certificate of Status Desired O g.;;gqﬁf:gimal
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Mame [
HAGIST, JULIETTE -
1763 PARK TERRACE EAST Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233 .
City FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pinied name of regustered agent and ttle i apphcable,

{NOTE Regstered Agent mignatura required when redastatng)

FILE NOW!!! FEE IS $150.00 i
After May 1, 2012 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
: THLE PSTD 1 Datete TITLE [ change  [7] Additon

NAME HAGIST. JULIETTE NAME _ _SIJ l:;l 2 :::?'. _::w E: & 8 E: r;j
STREETADCRESS | 1763 PARK TERRACE EAST STREET ADDRESS 1501 A1 2010 =021 #1500
CITY. ST. ZIP ATLANTIC BEACH, FL 32233 CITY- 8- 2P .
TmE [ Delete Tme ) Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CIv-ST- 20 - cry- §T- 2P
me ] oetete TME [ Change  [J Addwton
MAME NAME
STREET ADDRESS ] AY 1 mw STREET ALDRESS
CITY. §T- 2P CITY. §T-2P
TmE s TONER (T} Delets TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS *
CITY- §T- ZI® CiTy- 87- 2P
TIME T Delate TITLE [ Change [T} Addtion

i RAME NAME

| STREET ADDRESS STREET ADDRESS
CTY- ST-2P CTY-ST-2P .
me [ patete TE [ Change [ Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST-2P

| changed, or on an attacl

SIGNATURE:

12. ! hereby certify that the snformation supplied with this filing does not qualify for the exemptons contained in Chapter 118, Florida Siatutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowerad.

FFICER OR DIRECTOR

7;/ 30/ 5

E-MAIL ADCRESS




