2007 FOR PROFIT CORPORATION
ANNUAL REPORT ,(AR) FILED

DOCUMENT # S26727 Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State
CALIFORNIA TRENDS, INC. ry
Principal Place of Business Mailing Address
1321 N. 3RD ST. 51 8. ROSCOE BLYD
fgCKSONVILLE e PCSDNTE e llll”l’l "l "m Iml lml Hl‘”ll‘ mu m" IW Ill"lml m""’ " ’m
U

2. Principal Place of Business - No P.O, Box # 3, Mailing Addross

Suite. Apl. #. elc, Suile, Apt. #, elc. 1st MCORE CR2E034 (10/06)

City & Slate City & State 4. FEI Numbar Applied For

59-3051560 Not Applicable
Zi Counl i
P ountry ap Country 5. Corbficato of Status Desirod O $8.75 Addttional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namo

ALEXON, EILEEN
51 S. ROASCOE BLVD Streot Addross {P.O Box Number is Nol Acceptable)

PONTE VEDRA FL 32082

City FL | Zip Codo

8. The abovo named entity submits this statement for tha purposc of changing its regislered offico or regisiered agont, or both, in the Slate of Florida, | am famsiar wilh, and accept
the obriigalicns of regislarea agoent.

SIGNATURE
Sgratute, yped o proted name of regaierd agent and blle 1 appleatile. (NOTE Regsierge Age il signalute requied wihon canslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campargn Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete nir Clchange [ Aduilion
MR len v bl i UNDDI0B23463
SINETADvess | 51 8. ROSCOE BLVD STHLCT ADORESS 02/ 13/07-80086-024 150, 010
av-sip | PONTE VEDRA BEACH FL 32082 CIIY-ST- 1P e AR
nnr [ potete HIMA O Change ] Addilion
NAMI, NAML
SIRIFT ADDRISS : SIRFE | ADDRESS
CIY-ST-21P CITY-S1-71P
DI [ Delete THLE [Jchange ] Addition
A NAM
SIELT ADDHESS STAFFT ADDRT 88
CIY-5I-71P cIy-sl-2Ip
I [ nelete THLE [ cuange [ Adkdinon
NAMI® NAMI
SIREF | ADDRI 8§ STIELTADDRI S5
CIY-81-71p CIIY-Sl-71P
Ttk [ beleie [T [ change [ Addibon
NAME. KAME
STREF T ANDRISS SURIE T ADDRI 55
CilY-51- 1P Y- S1-21p
Tne 7 bolete THLE [ Change [T Addilion
NAME, NAME
SIRLE T ADDRESS ST ET ADDN 58
CHTY-SI-7% CITY- SI- 211

12. | horeby corlily that (he inlormation supplicd with this filing doos not qualify for the exemptions contained in Section 119, Florida Slalules. | furlher certify hal he information
indicaled on this report or supplemental roporl is lruo and accurate and that my signature shai have the samo togal effoct as if mado undcer oath. that | am an officer or direcler
of the corporation or the receivor or rustce empowared lo execule lhis reporl as required by Chapter 807, Florida Stalutes; and thal my namo appears in Black 10 of Block 11
if changod, or on an allachmEnt with an addrass, wih,all olher like empowered.

SIGNATURE: _( £z p #/émv [ 20-07

|GNATURE AND TYPED OR PRINTED NEME OF BIGNING OFFICER OR DIRECTOR Uate Dayting Fhone ¥




