o FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #J49416 04-16-2008 90027 006 ***150.00
1. Entity Name
AUNT HATTIE'S ATTIC INC.
Principal Place of Business Mailing Address
10828 NE SIXTH AVE. 10828 NE SIXTH AVE.
N. MIAMI, FL 33161-7132 N. MIaMI, FL 33161-7132 60024435
T PO S [3 W ITERRADIR R
Suite, Apt. #, efc. Stiite, Apl. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-2831855 Nol Applicatile
Zip Country o Country 5. Certilicate of Status Desired 3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COETREE, JOHN C Sonn C. (loerzeE
859 NE 115 ST Sireat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL I Zip Code

8. The above namad anmy
the abligations of ragisén

purpose of changing its regislerad office or registered agent, or bath, in the Stale of Florida. | am farniliar with, and accept

5/7/6p

?éture %ﬂo prng ey }/of qe': d lule if (HOTE. Requstered Agrni signature reguired when reinsiaung) 4 7 naE

SIGNATURE

Fi Wil F 0.00 9. Election Campaign Financing $5.00 May Be
After y 2008 Fee w be $550.00 Trust Fund Contribution. d Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Delete nLe P /—r‘ / f/ D Q’Change {7 Addition

NAME COETREE, JOHN C NAME ~oun C. C OET Z.EE

STREET ADDRESS | 859 NE 115 ST STREET ADDRESS

CITY-S1-2P MIAMI, FL 33161 CITY-S1-dp

HILE O Detete e [] Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§1-2P iy s1-zip

TIMLE O delete 1ILE ] Change [ Addition
T ONAME T “ NAMe - - —

STREET ADDRESS SIREE | ADDRESS

CITY-ST-2P CITY-S1.2IP

TALE O cetete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- §T-2IP Y- ST-71P

TITLE 1 Delele TITLE [ Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GITY-Si- 2P

N3 [ patete IMLE O change [ Adefition

NAME v NAME

STREET ADDRESS | STREEE ADGRESS

CIY-§T-2P CITY-51- 7P

12. | heraby certily that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 118, Flerida Siatutes. | further certily thal the information
intficated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dxreclor
of th@ corporation or the receiver or trustee ort as reguired by Chapler 607, Forida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an ad , Wi J powgred.

SIGNATURE: ?RES» Y. g~ 0y

SIGNA}'.IRE Aﬁ)ﬁvpen 7%«15:: NAME OpAIGIHRG OFFICER OR DIRECTOR Data Davame Fhane #
ol

i BV O nerzcn



