4 . ¥

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

' DOCUMENT # PO3000004609

1. Entity MName
MAI QU GOURMET, INC.

Secretary of State

Principa) Place of Business © Waifing Address
3671 ST IOHNS BLUFT RD 3617 ST JOHNS BLUFF RD
STE 103 .

STE 103
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224  US

DO NOT WRITE IN THIS SPACE

SR T

(2282008 No Chg-P CRZE034 {11/05)
4. FEi Number o F@M
74-3075083 Not Applcabla
$8.75 adduionat

5. Certilicae of Status Desirad 0 Fes Required

6. Name and Address of Current Registered Agent ]

—

NEWTON, JANICE
8255 CHELSEA LAKE PLACE
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

the oifigations of registered agent

SYGNATURE

8. The above named enlity submils this stalement for the purpose of changing its ragistered atfice or registerad agent, or both, in the State of Flurida. [ am familiar with, and accept

SOAArD, lyped o PHMED [Ents ol feisiored agen Bad Bie f appicabie

[NUTE Aegisterad Agant 8igraiure raquirad when reglating) OATE

9. Efaction Cempaign Financing

FILE NOWIR FEE IS $150.00 il
Trust Fund Centribulion.

After May 1, 2008 Feo wilt he $558.00

$5.08 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS {
TRLE PSD

NAME NEWTON, JANICE

SIREET AQORESS | 8255 CHELSEA LAKE PLACE
Ltr_w sT-2F JACKSONVILLE, FL 32256
TTLE DTV

NAME BASSHAM, KAREN

$IALLY ADONESS { B7TE SALT MEADOW CTS
CITY-5T-IF JACKSONWVILLE, FL 32224
TLE

NAME

STREES ADDRESS
Giiv-81-ap

11113

NAME

STREE] ADORLSS
Y -§1-21P

TILE

NAME

STREET ADDRESS
GY-S1-20p

[{I{EX

MAME

SIRLET ADDAESS
CiTy-§T1-2P

A s Ak
e P A nE- s -00s 150,00

DO NOT WRITE
IN THIS SPACE

al lhe corparation ar the recelver or trustes empowsred o
changed, or on an attachment witi gn address, with all oth

SIGNATURE: avee. YU v

8 smpowered.

12. | hereb} certify Ihat Ihe information supplied with [ fling does not qualily lor the exemptions cantained i Chapter 119, Florida Statutes. | furlher cerlify 1het the information
nticated on s repon or supplemeniat tepon s Tue and acourate and et My signaiure shail have the sama legal affect as i mada under cath; that [ am an offices of direclor
te his ropon as required by Chagter B07, Florida Statutes; and that my ndme appears in Block tQar Black 11l

IGHATURE )T Trre0 O FAINTED KAME OF SIGNING OFRICER OR DIREGTOR

Drprire Phone #

3/, 2/06 Go4-9%7-1707

LS A s P)ET oL



