' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # P04000036314

1. Enlily Nagrs-

CHARLIE'S GOURMET, INC.

Principal Place of Businass . Mailing Address

10800 NORTH MILITARY TRAIL 10800 NORTH MILITARY TRAIL

SUITE 115/116 SUITE T15/116

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

A S

03212008  No Chg-P CR2E034 (11/05)

~ Secretary of State

DO NOT WRITE IN THIS SPACE <P N SpeaTa

81-0844590 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired | Feo Roquired

6. Namoe and Address of Current Registered Agent

Té%Nb:Kélf\?hpRRDRIVE WEST | DO NOT WRITE
JUPITER, FL 33458 ] IN THIS SPACE

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

SIGNATURE :
Signalure lyped of pinted name ol regislared agent ana litle f applicabla (NOTE. Registered Agenl signalure required when rainstating) OATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS ! .
TITLE oPs
NAME NIZNIK, IGOR
STREET ADDAESS | 130 N RIVER DRIVE WEST
CITY-ST-71P JUPITER, FL 33448 i_j{@g[@ged?g:)
e v 04/17/08-B0058-002 150,00
NAME NIZNIK, LILYA - -

STREETADDRESS | 130 N RIVER DRIVE WEST
CiTY-5T- ZiF JUPITER, FL 33458

TITLE
NAME

e s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st.zip

TITLE
NAME 5 . : - :
SIREET ADORESS P R e B
CHTY -85 21 L e s o

ME L Lo
NAME ' S
STREET ADDRESS s R S -
CITY-ST-2P } T T ‘ ' 2

12. | hereby certfy thal the information supphed with this filing does not quafify for the exemptions comained in Chaptar 119, Florida Siatutes. § further cerlify that the information
indicates on this repon or supplemenial report is true andlacguiate and that my signature shall have the same logal effect as if made under oath; that | arn an oflicer or direclor
of the corporation or the receivgr or trustee empowoered 1f escute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmenyvyth an address, with all otherdke empowered. IGOR NIZNIK

SIGNATURE: 3/29/2008 561-622-9988

Date Dayume Phone #

8| NATIVD TY¥PED DR PRINTED HAME oﬂuma OFFICER OR DIRECTOR




