2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Entity Name

DOCUMENT # P03000014155

CHARLIE'S SPECIALTIES INTERNATIONAL, INC.

Prmcipal Place of Busingss

5974 NE Z2ND ST.
OCKEECHOBEE FL 94974-7965

Malling Address

"B974 NE 2ND 57.
DOKEECHOBEE FL 34974-7965

2. Pnncipat Place of Business

Suite, Apt. #, ete.

A, Maling Address

Suite, AbI # etc.

FILED
Feb 16,2006 08:00 AM
Secretary of State

ATNERR AT

st MOORE CRZE034 {10/05)

City & State Cily & State 4. FCi Number T Applied For

03‘0506631 Nat Anntigahs

Count Z ) o
e ouniry 'p Loy 5. Ceslfficate of Status Desies~ [7 $B-75 Acdhional
Fee Required
N 5. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent o
Name -

ARKEL, BARBARA
3453 NW 160TH ST.
OKEECHOBEE FL 34972

Sireet Address (P.O. Box Number is Nl Acceptable)

Csly

e abligatens of registered agont.

SIGNATURE

Zip Cete

LRy Syl o peencn rovf S JeIISIEIEC 30CHT 800 IO D ARDLC AR

INGSE Reg.stared Agant sKinalse fegquired wher: tanstalng)

FILE NOW!N FEE IS 515000 .
After May 1, 2006 Fea Will Be $550.00 . .
Make Check Payable to Florida Department of State

TATE

9. Eiection Campaign Financing
Teust Fund Cortibuttan. 143

55.00 May Be
Addad to Fees

& e
bt

{7} Change

] Chrange 3 s <

02727 06-80003-003 150.60

[T Chaage Diﬁdr"’.“z“

[TCnange [ Adessice

O3 Change {1 Adcivcn

O Guange [ haic

|t " OFFIGERS AND DIRECTORS 1. " ADDITIGNS/CHANGES TO OFFICERS AND DIHECTORS IN 13
Tt PD T3 Dotele L
HAME SANDER, CHARLES NAME
JIREETADONCSS | BO74 ME 28D ST, T STRFET AQORESS
Gr-$1-7P | OKEECHOBEE FL 34074-7965 CHY-5T-21P
I S e e e
THiL VD {3 Detete e
AL SANDER, VIVIAN - T HAME UON00D4 5T
STRECT ADDRLSs [ROT4 NE 2ND ST, STREET ADDRESS =2 13
cuv-st-ae [OKEECHOBEE FL 34874-7965 CiTY-ST- &7
HILE T Getete it
HAME ReAME
SIREL ADDPRLSS STRLET AﬁDRESS
CIyY-51-7ip CIY-SI-7tP
L {3 Delele L
NAN HAME
STALET ADLRESS STRECT ALGRESS
Lry-SF-2 CITY-8T- 2P
L 1 betete e
NASAL HAML
STRECT ADURLSS SIRCET ADDRESS
Cile-8T1- 2 Y- §T-2f
TIRLL 1 Dalete m
NAME NAME
STREEY ADDRTSS STREE] ADDRESS
CiTy-S1- ¢ Tily-53-7ip

i ciangsd, of on an allachment,with an address, with all other ke empowered

SIGNATURE:

t2. 1 heceby ceridy that the informalion supplied with this hling does nol gualify Tor the exemptions contained in Section 118, Forida Statutes { Surther cartify that fhe infosmation
indicatad an this report or suppiemental repart is true and accurate and that my signature shali have the same legal effect as f made under cath; hat | am an officer ar directar
of the carporation ar the raceiver ur trustee empowared o exedule this repact as reguired by Chagpter 847, Flarida Stawies; and that my name appears in Block 12 or Block 11

ey Ll dess

FES I 05

o s I




