2006 FOR PROFIT CORPORATIOM
ANNUAL REPORT (AR]) FILED

DOCUMENT # P9s000036172 S Feb 03, 200 .
1. Eniity Narn % Secretary of State
CLAIRE'S FANCY FOOUDS, INC.
—;r;::p; i;rra;:a of Bdéir;ess ’ Maimng Adaress
1768 N.W. 2ND AVENUE T 1760 NOW. 2ND AVENUE
B8OCA RATON FL 33432 . GOCA RATON FL 33432 lwmﬂm“m"m“m"mm"muﬁﬂm llm lmmu m‘
2. Prngipal Place of Business 3. Maling Adaress
Sunte. Apﬁ.‘f}:ﬂ\:ﬁ Suite, Aat. #t, elc. ] 1st MOORE CH2E034 [1 0}05,
Cily & State City & Ste 4. FLi Nomber _ | Jaconed For
S B o 65-0583467 | [Not apgieats:
ap Countey ap r Country 5. Cerilicate of Stalus Oesircd || $8'75 A_ddmona(
Fea Required
i _ & _Name and Address of Currens Registered Agent i e T. Mame and Address of New Registered Agent
. Name :
LHOTKA, JOSEFH — —_— -
1759 N.W. 2ND AVENUE Sireel Address (£.C. Box Number 1s Noi Acgepiable)

BOCA RATON FL 33432 - - =

Cay ' _Fl_.-{ Zip Code
8. The abave named eniity submuds thes statement far the puepose of chaaging ds registered oflice or registered agent. or both, m 1he State of Flonda, | am [ammar—\,\jﬁ:r{:‘a?n& ascent
the obligatons ol registered agent

SIGNATURC

Sefiaine. hyperd o plded P OF te(sieratt agan) Grd Wb 1 aphkcabie

. NG Regeiered Agert srralune renun 20 WA fnbaiig} LALE

FILE NOWIl FEE IS §$15000
After May 1, 2006 Fea WiVl Be $550.00 .~ .
Make Check Payalbile ta Florida Department of State |

- —_——— gy g U -—

8. Execlior Campargn Financmg $5.00 May e
{eust Fund Candebunan, [ Added ta Faes

| 10 cooL L OmctRsAaOORECTORs Fw. 0 ADOITIONSIGHANGES O GFFICERS ANU DIRECTURS iN 11
i D [ oeiere e I Change T Addiina
ARE AN
‘f ] . LHOTKA, JOSEPH it U000 TOES .
STRLET ADERESS | 1759 N.W. 2ND AVENUE STHELT ADORLSS o 43 AIAE A = ¥
[V BOCA BATON FL 33432 CiTY-S1- 2 Df..,‘ I-_lf DE 'CZUF}‘?L—DU? ICJBa UU .
N v 3 pelote HiLE [3 Changs [ Aaui
NAME LHOTKA, CLAIRE B HAMC
STRECE ASDRESS | 228684 CARAVELLE CIR STALL? ABERESS
LY-53- &P BOUA RATON FL 33433 . Cavy-54- 2P
e . N [ fetere ¥ . . C3Chumge [ Ao
NAME HAME
SHALES ABDRESS SIRLLT ATOHESS
GIY-ST- 2 CHY-si- a1
T 3 petete ULE Ol Chamge 1 Ads.
NAML NAME
STRTET ABDRL 55 SHIEET ADDRESS
CHY-57- 2P CIFY-§1- 2
e 3 vetete RILE {3 Change fam
NAME HAME
STREET ADDRESS STAECT ADGRESS
iTY-§1-2F LY -ST-2P
TRk 3 peese gt {0 Change 3 Aotitis
NAME NAME
SIREET ADDRESS SIHEE} ADDRESG
OTY-S1-1If CiTY-8i- &P

12. | hereby certily that the mformation supphed with this hling dees not quaiity for ihe exemplions contained »n Section 119, Flonda Statutes. | funther castiy that the informatian
nthcated on thys report O Supplemental repont is frue and acourate and thai my signature shall have the same legal effect as i mada undac wady, hat t am an officer ar direciax
of the corporation of the reéceiver or trusiee empowered to execute this report as required by Chapter 537, Flatida Statutes; and thal my name appears it Black 10 or Blogk 11
i changed, or an an atlactunieat with an adaress, with all ather ke empowered.

SIGNATURE:

AN TYPEROR PRINTED NAME OF SIGNING OrFICER OF DIRECTOR - ey A e



