2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS8000G50587 Feb 09, 2007 08:00 AM
1. Enuy Namo Secretary of State
KATIE'S ENCHANTED TEA COTTAGE, INC. - - l'y
Principal Place of Businoss Mailing Addrass
1671 NE 26TH AVE 1671 NE 26TH AVE
T Cremm H“U"‘ ”l ml”'m "mllm ||“‘ II‘H I“" ||m |H|‘ m” ‘ll‘ll} ’H“‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10f06)
Cily & Slale City & Slale 4. FEI Number 65-0839385 Applied For
Nol Applicablo
ap Couniry i Counlry 5. Corlilicale of Slatus Desired O ?ga.;esqﬁ?dmonal
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Namo

HAHNER, KAY A

1671 NE 26TH AVE Stroel Address (P.O. Box Number is Not Acceplablo)

POMPANO BEACH FL 33062

City FL Zip Codo

8. Tha above named entily submits lhis statemant for the purpose of changing its registered offico or registcred agent, or beth, in the Stato of Florida | am familiar with, and accept
tha obhigauens of registered agenl.

SIGNATURE

Sgunlure, typed o nrnted nama of regisiered agont and e v anphcablo (NOTE: Registered Agent egnatura raqurad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Etoction Campaign Financing $5.00 may Be

Aftar May 1, 2007 Fee Will Be $550.00 .
Make Check pa{mble to Florida Deparlsn'\ent of State Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE > ] Delcte mi O chiarge  [J Addition
e HATINER, RaY A N LODOO0E2951 1
STREC | ADDYU 8§ 1671 NE 26TH AVE STREE T ADDRI 55 UEI‘.!'18"!'[':?——8&014—020 ISEI " UD
CITY- (-7 POMPANQ BEACH FL 33062 CITY-ST-7IP
1TLE (O pelete e [ change [ Addtlion
NAME, NAML
SIREET ADDRESS STRLE ADDRI $8
CIY-51- 7P ) ClIy-81- 2P
Gl O belete . [ change [ Addilion
NAME NAME
STALET ADDR) 85 STRII | ADDRI 88
ClIY-S1-7IP CIY-SI-2IP
Nt [T Detete TS [ change [ Addtition
NAME NAML
STREET ADDNLSS SIRCE ] ADDRESS
CIy-81-1P CITY - 81-ZIP
MmEe 1 peere e CJchange [ Addition
NAM HAML.
STREET ADDRESS $INFE) ADDRISS
GITY-ST-21P GIY-$1-2p
NILE [ celete i [ Change  [C] Addilion
NAME NAME
ST ET ADORESS SIRFET ADDRESS
ClY-S1.7P CITY-S1-2IP

12. | horehy cerlify that tho information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicatad on this repert or supplemenial report is lrue and accurale and that my signature shall have the same logal eflfocl as 1l made under oath. thal | am an officer or direclor
of the corporation or lha rocewer of truslee ompowared lo exocule this reporl as requirod by Chapler 607, Fiorida Statutos; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an addross, wilh at other like empowered.

SIGNATURE: %/aq a. %JM Kay A Hanost  2[s/o7 434 272 7L

SIGNATURE XND T9PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitra Phons




