2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000122417

1. Entity Name

FLAVOURS OF FRANCE INC.

Principal Place of Business

54 MAIN ST
ROSEMARY, FL 32461

Mailing Address

54 MAIN ST
ROSEMARY, FL 32461

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90065 031 ***150.00

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Po. G éri10§
Suite, Apt. #, etc. Suite, Apt. #, etc.
04302007 Chg-P CR2E034 (12/06
54 Mpm ST o (12/08)
City & State City & State 4. FEl Nurmber Applisd For
ROSEMARY Beack, Flokipd | 33-1007543 Not Applicable
zi Counl Zi i’ Couft it
® puniry ® 3 24 é / z( _g y: ! 5. Certificate of Status Desired [} fg;ggq l‘:?:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH,LTD.,
515 E. PARK AVE.
TALLAHASSEE, FL 32301

INC.

Street Address (P.0. Box Number is Not Acceptablg)

City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typod or brinled nama of regislered agent and bille if apphcable

{NOTE: Registerad Agenl signalure required when ranslating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P 3 etete TITLE CofReeTio~l [AThange [ Addition
NAME ELIZABETH HAWLEY, MARCIA MAME
STREET ADDRESS | 42 GARRISON VILLAGE DR, NIGARA ON LAKE STREETADDRESS | 42 ARRSord Vis s As€ DL VE, RR #£3
GiTY-ST2°P | ONTARIO CANADA LOS 1.0, GTOSTIR | NiaGAA ON THE LAKE, ondBRs0 _canAva LoS 1To
WILE VS 07 Delete TITLE CoMEcrm.J htChange 7] Addition
NAME RYAN HAWLEY, JOHN NAME
STREET ADCRESS | 42 GARRISON VILLAGE DR, NIGARA ON LAKE STREETADDRESS |42 & AR Son Viey AGE aﬁyg 2r*3
crv-st-7p | ONTARIO CANADA LOS 1J0, OS2 | AYps, Ara oN e LAKE m}ﬂmo LaniadA L O 10
TITLE ] Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2IP LITY-8T-21P
TIMLE [ Delete TITLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-ST-2P
TILE 7 Delete TIMLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-S1-2IP
TILE [ Detete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P

12. ! hereby certify that the information supplied with this hlmé;
indicated on this report or supplemental report is true an
of the corporation or the receiver

changed, or on an attachme @

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o1 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all othe

Toml HAWLEY /mgzo/w (%65 2204

SIGNATURI G TYPED OR PRINTED

FICER OR DIRECTOR Date’ Daylme Frans



472/07/0&00
ATTACHMENTAA 0 100 0G5~/ 7
/&ue

el P Lo




