2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # 493450 B2 Secretary of State

;QéggEBEmSOINT ORIGINALS, INC. 01-22-2008 50054 002 ***150.00

Principal Plage of Business Mailing Addrass
702 E LAS OLAS BLVD 702 E LAS OLAS BLVD TUv - -
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
S R CRT e RN GURCL LR FEAR AN
. Ppinci ce singss - No P.Q). Box aiting ress i \ ‘
BOG B Tsd Oy WEE Tas (hoBlvd '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Cng-P CR2E034 (12/06)
— City, & State City & Stat ; 4. FEI Number Appilied For
ET “L//Uldar CMJ)L FL/ H- T/(UJ.C;@V Cl{“ J)L F() 59-1712859 ; Not Applicable
Zip i Country ' Country " ‘ 8.75 Additiona!
'5—%%! \_%}'7)"2)0 ‘ 5. Certificate of Status Desired O Fee Required
) . 6. Name and Address of Current Reg\lstered Agsnt 7. Name and Address of New Regigtered Agent C ,d‘/
Narmy £y -
BANCEL, JGAN "EANCEL , Joan] [ Oame Ligeud)
702 E LAS OLAS BLVD. Street Address (P.0. Box Number is Not Acceptablei~> \J

1 1“
!

FT. LAUDERE:LE, FL 33301 @D E LTaa o&_;;%\ ¢l
T cud ecdade FL | 3580

8. The above named antity submits this statement for 0 purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. 1 am familiar with, and accept

the obiigationé‘ of registered agen ] ,g O 5
DATE

.SIGNATURE ____ \
mb#wmoawwdmammlmmﬂm (NQTE: Aagesterad AQer Signature required when (oniEing)
[
FILE NO"W'III FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. CFFICERS AND MIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O Delete TTLE L H Change 1 Addition
e BANCEL, JEAN-ERIC N GAMEL ,
STEET AOORESS | 205 E LAS OLAS BLVD smeeroneess | GO £ . -AD OIS BT
CITY-57-2tP FT.LAUDERDALE, FL CITY-S1-21P @ﬂ’lﬁ T LGLLLCLU 3 5330 /
TMLE DS 7 Detete TITeE X Crange [ Addition
NAME BANCEL, JOAN NAME SCLW—)
STREET ADDRESS | 207 E LAS OLAS BLVD smeToress | TN = Lan D’&LA/&LU‘P
CITY-S7-2IP FT LAUDERDALE, FL 00000, CIIY-S1-2IP
e 2 petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cmv-stzp | CITY-§F-2IP
TILE [T pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CITY-ST-2IP
TILE ] Detete TIILE [ change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 219
TILE J Detete FIILE [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-S1-2IP

. 12, I hareby certily that the information supplied with this filirr“:(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9@&/& @GULUJ/ DS /~/Df 08 Gsu U3 1955
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phone #

}



