. FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P39776 03-06-2007 90007 020 ***150.00
1. Entity Name
CHATEAU JULIEN, INC.
Prihcipal Place of Business Malling Address q U Yyoulvi
8940 CARMEL VALLEY ROAD P.0. BOX 221775 ’
CARMEL, CA 93923 US CARMEL, CA 93922 US
P S ARSI ARELRER TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
77-0072861 Not Applicable
Zp Countey Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOLEDOQ, ELAINE
7710 NW 14 ST Straet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
" City FL l Zip Code

B. The above named entity Imits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, ang accept

the abligations of regjsdred agw %’ ‘
) o‘e’bnp)nf A bq

SIGNATURE
Signature, lyped of printed name oi tegistered 2gen and titie if applicable. {NCTE: Registered Agent signalture reguired when rainstating) DATE
FILE NOW!!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BROWER, ROBERT S, NAME
STREET ADDRESS | 28088 BARN CT. STREET ADDRESS
CITY-5T-7IP CARMEL, CA 93923 CITY-ST-20P
TITLE cs [ Detete TITLE [ Change [ Addilion
NAME BROWER, PATRICIA NAME
STREET ADDRESS | 28088 BARN CT. STREET ADDRESS
CITY-ST-2P CARMEL, CA 93923 CiTY-S§1-21P
THE v [ belete TITLE [ change [ Addition
NAME ANDERSON, WILLIAM NAME
STREET ADDRESS | 24664 SANTA RITA STREET ADDRESS
CITY-ST-ZIP CARMEL, CA 93921 CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIVY-ST-2IP
THILE O gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CIry-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this repg lemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or

ror e empawered (o execute this repor geTeduired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an aftachme an acdrdsg, with all other like empowered. } 4
o . Lo
SIGNATURE: ~ T AR 1w~ e
VDQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Craytima Prhone ¥

27 —7.9U_ 97 7
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Annual Report

Please review the filing for accuracy and the fee to file. If you need to make corrections, use your
browser 'BACK' button, make the necessary changes and use the "CONTINUE' button again. The
filing information will be updated exactly as you have entered it. Once you have submitted the
information, your filing cannot be updated, removed cancelled or refunded.

Document Number
Business Entity Name ATEAU JULIEN, INC.

FEI Number 770072861
FEI Number Status
Certificate of Status Desired No

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 8940 CARMEL VALLEY ROAD
Suite, Apt. #, etc.

City, State CARMEL, CA

Zip Code & Country 93923 US

Mailing Address

Address P.O. BOX 221775

Suite, Apt. #, etc.

City, State CARMEL, CA

Zip Code & Country 93922 US

Name and Address of Registered Agent
Name (Last, First, Middle, Titley TOLEDO, ELAINE

Address 7710 NW 14 ST

Suite, Apt. #, ete.

City, State PEMBROKE PINES, FL
Zip Code & Country 33024 US

Registered Agent Signature

Officer/Director Name and Address

Title P

Entity Name BROWER, ROBERT S.
Street Address 28088 BARN CT.

City, State CARMEL, CA

Zip Code & Country 93923

Title CS

Entity Name BROWER, PATRICIA
Street Address 28088 BARN CT.

VY TV, VR TE P S U T TR s Y o Yo SR 1/17/7007



Division of Corporations Al IAL'H M tN r . | Page 2 of 2
City, State CARMEL, CA . A,OO % 013 |

Zip Code & Count 93923 —
' i H PTG
Title v
Entity Name ANDERSON, WILLIAM
Street Address 24664 SANTA RITA
City, State CARMEL, CA

Zip Code & Country 93921

Title CORP
Officer/Director Signature PATRICIA BROWER

Start Over

Sunbiz Home Page Annual Report Help
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Business Entity Name
CHATEAU JULIEN, INC.

FEI Number 770072861

FE Number Status ‘@' Listed Above {7 Applied For ©_* Not Applicable

i Yes @ No  $8.75 cach

Election Campaign Financing Trust Fund Contribution 7' Yes 9 No

Certificate of Status Desired y

Principal Place of Business

Address 8940 CARMEL VALLEY ROAD
Suite, Apt. #, etc.

City, State CARMEL . CA
Zip Code & Country 93923 us

Mailing Address
Address P.O. BOX 221775
Suite. Apt. ¥, etc.
City, State CARMEL _CA
Zip Code & Country 93922 us

Name and Address of Registered Agent

Namne (Last. First, Middle, Title) TOLEDO .ELAINE
-0OR -

Business 1o serve as RA

Address (PO Box is notacceptable) 7710 NW 14 ST
Suite, Apt. #, ete.

City. Staie PEMBROKE PINES FI.

1

Zip Code & Country 33024 us

I there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. [f the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as 1ts

own RA.

Registered Agent Signature

httos://efile.sunbiz.ore/scripts/ubrOQ0] .exe

Page 1 of 3

1/17/2007



Division pf Corporations AUO/'O O {5 ’ A I I ACHMENT FH'_- PSC{*{‘](D
o This signature must be that of the individual "Signing” this document electronically or be

made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.851.06. Florida Statutes.

Officer/Director Name and Address

Our datubase can hold up to 6 officers/directors. if more than 6 officers/directors need 1o
be made a part of the record, vou cannot file the annual report onding, You will need 10
download an annual report and list the additional officers/directors. title(s). name. and

address on an attachment,

Title P
Name {Last, First, Middie. Title)
- OR -

Entity Name to serve as

Officer/Director BROWER, ROBERT S.

Street Address 28088 BARN CT.

City. State CARMEL , CA

Zip Code & Country 93923

Title CS

Name (Last. First. Middle, Title) s ,
~-OR -

Entity Name (o serve as BROWER, PATRICIA

Officer/Director

Street Address 28088 BARN CT.

City, State CARMEL . CA
Zip Code & Country 93923

Title 1%

Name (Last, First, Middle. Title)

-OR-
ANDERSON, WILLAN
Street Address 24664 SANTA RITA
City, State CARMEL , CA
Zip Code & Country 93921

Title

Name (Last. First. Middie, Title)
-0OR -

Entity Name to scrve as

Officer/Thrector

Street Address

Cigy, State

| PRV X S b D P SUNNUIT. Y TSN S Y o ¥ & Th

Page 2 of 3

11702007



D;ivigiql_l of Corporations ATTAC HM ENT

- Zip Code & Country - /'“l DO 60 ' 5 I
S P2

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

OQfficer/Director

Street Address

City. State

Zip Code & Counny

Tiile
Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as
Ofticer/Dyrector

Sirecet Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
enfity named above must type thetr name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Tide Corp

Officer/Director Signature Patricia Brower

This signature must be that of the individual "signing” this docwment electronicalty or be
made with the full knowledge and permission of the individual, otherwisc it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this docunient affirms that
the facts stated herein are true.

[ Continue ] [ Reset |

Start Over

Sunbiz Home Page Annual Report Help

Tdtimcme Hafila crrirmre~ vy fonrimto 11kl ave

Page 3 of 3

11772007



