2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DOCUMENT # s85326 .
DOCUM Feb 09, 2006 ofssoo AM
FLAIRE ANTIQUES, INC. Secretary of State
Principal Pace of Business Mailing Address
646 KING STREET 846 KING STREET
JACUKSONVILLE FL 32204 JACKSONVILLE FL 32204
- - IR RN
2. Principal Place of Business 3. Mailing Address -
Suile, Apl. &, aic. Suite, Apt. £. ele - MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number N 1 ) | Apphed For
59-3085145 | |Mot Applcasie
Zp Country Zp Country 5. Certificate of Slatus Desired | ?igigﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regis:ered?‘\ge_ri o _
Narne
?%g%%gkig%.r Street Address (P C. Box Number is Not Acceptadte) o
JACKSONVILLE FL 32205 el e
City S FL ! Zip Code

8. The above namead entity submils this statement for the purpose of changing its regislered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE : i -

Signature yped of ermited name ol legisiersd agen! and e f applcanio {HOTE Regstered Aget sgnaturs renuired when teinstaling) DATE

FILE NOW! FEEIS $15000° . . - '
. MR et i oW 9. Election Campaign Financing $5.00 may ge -
.. After May 1, 2006 Fee Will Be §530.00. .- Trust Fund Coniroution. [ Jded o Fees !

Make Check Payable to Florida Department of State. .

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIHE o [ peiste e [ Change [ Additian

NAME FLAIRE, OLIVIER NAME CONaNng25973 ‘

STREEY ADORESS | 1709 DONALD ST STRELT ADGRESS N2/ e0e-80024-023 150.10

CHY-ST- 2P JACKSONVILLE FL 32205 Gy -SI-29 ]

THLE 3 Delete § ume [T Change 3 addition

NAME MAME

STRELT ADDRESS | STRFET ADDRESS

Ciry-51-21P CHY-ST-ZiP o
- ireg - R S T T e § me o L 7 [ Change T Additien

WML HaME ) T

STREET ADDRESS STHEET AGDRESS

CITY- ST-2P CITY-ST-2IP

NILE O Delete NTLE [CJ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

{IFY-51-7P LIy -57- 7

TLE . 7 oetete T £ change {7 Addhion

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTy-51-2IP CITY - ST-ZiP

TRE 7 petere HILE FJ Change [T Adeition

NAMIE HAME

STREET ADDRESS STAEET ADGRESS

CiY-ST-2P ] CITY-57-2Ip

12. | hereby certity that the information suppled with this filing does nat qualify for the exemptions centained in.Section 119, Florida Statutes. | further ceniify thal the information
indicated on this report of supplemental repon i true and accurale and thal rmy signature shall have (e same legat effect as1f made under cath, that 1 am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other fike smpowered.

3 _
SIGNATURE: ~ OLWIER _ FTURIRE Yl 7 fo& 904 38236/

SIGHATUREANS TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Dae ¥ Daytime Phone #




