< 2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sS85326

1. Enlily Name

FLAIRE ANTIQUES, ING.

Piincipal Placa ol Business
646 KING STREET

Maihng Address
646 KING STREET

FILED
Mar 13, 2008 08:00 AM
Secretary of State

JASCKSONVlLLE o ffgCKSONVILLE o H“Hm ||H|m |H|| 'ml I’I‘l ||“ MH |‘|H |’|“ m" |‘|H |’|ll||’ H ‘ll}
U

2. Pracinai Pizee of Busingss - No P.C, Bos # 3. Mading Addrnes

Suite, Apl #, eic. S.ie, Apt #, gic

1st MOORE CR2E034 (10/07)
City & State Ciry & Siate 4. FEI Number Apphed For
59-3085145 Not Applicable
Zip County Zp Coaniry - . $8.75 Additional
5, Certficate of Statuz Desred d Fee Roquiro
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
f MName

QLIVIER, FLAIRE :

1709 DONALD ST Sireat Address (P.O. Box Number is Nat Acceptanie)

JACKSONVILLE FL 32205

City FL Zips Code

8. The anove nared enlity sybmits this statement for the purpose of changng is registered office ar registerad agent. or sotr, inthe Smae of Flonda. 1 am famiar with. and accept
the chiigalions of reqisiered agent.

.

SIGNATURE

S gRatLA, ty el OF pPriesd Latie 3 iradsred aoert arvi L e |arokcate INGTE Registerac AZOr £ AP requear! wnen saosinin g DATE

9. Eleciion Campaign Financing
Trust Fund Compoution. ]

$5.00 May Be
Added to Fees

OFFI(..ERS AND DlRFCTORb 1. ARDIMIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

D [l oeere TILF C1change (] Aadition
_ FLAIRE, OLIVIER NaME WOODO0ESE 790
STAFET ADDRESS | 1709 DONALD ST STREEY ADORESS U3¢/ 28/08-80026-007 150, 1
LTy -51. 212 JACKSONVILLE FL 32205 CiTy-31-1p
TITiE I pevete THALE [CIcnange 1 Aadihon
NAME HAME -
STREFT ADORESS STAFFT ANGRESS
CITY-51-2 CITy-51- 2P
e ] Dewete ML [ZJ Change [ Addihon
NAME MAME
STREETADCGRESS |~ - - STREE" ADDRESS - - T )
CITY-S1-219 CITY-5T- 2P
HILE 1 peele 1INE O Cnaoge [ Aadilion
HAMC NAML
STREET ADDRESS STRLET ADDAESS
Iy -S1-2P CiTY-5T- 2P
TITLE T Delele ML O3 Crangs [ Addition
NAME NEC
SIRCET ADGRESS STACET ALDALSS
HY-SI-21° CHTY-ST. 211
TITLE 2 Deiete TME ohange 1 Additign
NAKE HAMIE
SFREET AGDRESS STAEEY ADDRESS
oIStz CITY-ST- 2P

12. | hereby certify that the information supplied with s filng does net qualify for the exemetons contained in Section 119, Flerida Statutes. | furthar ceartify thar the intormaticn
indicated on this report ar supplemental raport 18 e and accurate and thal my signajure snall have the same legal ettect as f made under oath. that | am an afficer or directur
of the corporation or the receiver or trustee empowered to execule this repart 28 required by Chapter 607, Fierida Statuies: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with 2l Gthar ke empowered.

SIGNATURE: (. =—]

e — olwiER  FLAIRE HaRch‘ j2 [o¥
. SIGNATUR TYPED OR PRINTED M| rME OF SIGNING OFFICER OR DIRECTOR Cae c.n avt p'\ﬂl P a

o e 2 Tl B4




