2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # $86326

1. Enlity Namo

FLAIRE ANTIQUES, INC.

FILED
Mar 16, 2007 08:00 A
Secretary of State

Principat Place of Business Mailing Addross
646 KING STREET 646 KING STREET '
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEINumbor  gg_anaeqae Applied Eor
Mot Applicable
Zip Country Zip Couniry 5. Cortificalo of Status Dosired O gi.;gqag;&ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OLIVIER, FLAIRE
1709 DONALD ST Streol Address (P.O. Box Number 1s Not Acceplable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named enlity submits this statomaent for the purpose of changing its registered office or registered agont, of both, in the Stato of Fiorida. 1 am familiar with, and acceapt

the obligations of ragisicred agant.

SIGNATURE

Sxynalure, lypad o prnled nama o regrstered agenl and tdie  apphcable. {NOTE: Regstarad Agenl signalure required when rainstaling)

DATE

FILE NOWII! FEE IS $15000 '+
o~ After May 1, 2007 Fee WiII:Be $550.00 -7 *,
Make Check Payable to Florida Department of State *

9. Eloactron Campaign Financing $5.00 May Be
Trust Fund Contribution. 1+ Added to Fees

10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delele e [ change [ Adailion
NAME FLAIRE, OLIVIER NAME HODO0EER313

SIREET ADoress | 1709 DONALD ST STREET ADDRESS N3/27/07-30023-013 150,00

CITY-ST- 21 JACKSONVILLE FL 32205 CITY-S7-2IP

ITLE [ pelete nne [ Ghange  [] Addilion
NAME NAME

SFREET ADDRESS SIREET ADDRESS

cIny-s1-7Ip CArY-SE7IP

e [ pelete HIT: N [ change [ Addition
NAMP - . NAME . . e ——
STREET ADDRESS STREET ABDRESS

CITY-$1-7IP CITY-51- 21

TITLE 3 Delele T [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIY-ST-21P CITY-ST-21P

THLE [ Delete TnE [Jchange 1 Addition
HANE NAME

SIRFEI ADDRI $$ SIREET ADORESS

CHTY-S1-21P CITY-§1-2IP

TIILE [ Delete TME [ change [ Addition
NAMF NAME,

STREET ADDRISS SIRELT ADDRESS

CITY-SI-2IP g cnv-si-ae

12. | hercby certify that the informalion supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes, | further certify that tho information
indicaled on this report or supplomental reperl 1s true and accurate and that my signalure shall have the samo logal effect as if made under oath; that | am an officer or direclor
of the corpoeration or the receiver or trustee ompowered to cxecute lhis roport as roquired by Chaptor 807, Florida Siatutos; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an address, with alt other itke empowered.

SIGNATURE: ' FLAIRE OLIVIER

AR 1Y /¥ Toy 3873613

SIGNA D TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytme Phona #



