N
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000118079

1. Entity Nama
POTTERY INTERNATIONAL VILLAGE CORP,

Malling Address

12455 KEYSTONE ISLAND DR.
NORTH MIAMI, FL 33181

Principai Place of Business

12455 KEYSTONE ISLAND DR.
NORTH MIAMI, FL 33181
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01132008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1158919 Not Applicable

5. Certificata of Status Desirad O $8.75 Adaitional

Fee Requlred

8 Namo and Addrels of 0urronl Registered Agant

TAKO, JACQUELINE
12455 KEYSTONE ISLAND DR.
NORTH MIAMI, FL 33181
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8. The above named entity submits this statement for the purpase of changing its regislered office or reglsterad agany, or both in the State of Flerida. | am familiar wnth and accepi

the cbligations of registared agent,

SIGNATURE
B Signature, typed of prinied name ol reglatersd agent and lithe If applicatie. (NOTE. Reglsiered Agen! sipnature required when rohslumﬁ{ DATE
‘ I;'lLB NOWIIl FEE IS $150.00 : 9. Election Campaign Einanclng $5_'00 May Be U]jij[]]][]dFl'ngl
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 04.,.-'|_]5 .-'UB 3'.]05?“813 ISU DU
10. QFFICERS AND DIRECTORS ] o ) 'y
TITLE PD ; ‘;_3;:‘.'., 1
NAME TAKO, REUVEN e
STREET ADDRESS | 12466 KEYSTCNE ISLAND DR. fjg{
&mv-51-70 | MIAMI, FL. 33181 L
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NANE TAKO, JACQUELINE ‘.;{rff A
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42. | hereby certily that the information supplied with this filin
indicated on this repon of supplemental report is true an

. changed, or on an att|

ent with an addiess ther like empowered.

doss not qualify for the axemptions contained in Chapter 119 Florlda Siatules | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowared o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

;/;,fai’

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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