2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]}

FILED

DOCUMENT # M74114

1. Entiy Mams

AIMELLU ENTERPRISES, INC.

Apr 28, 2006 08:00 AM
Secretary of State

Principal Place of Business

6532 TOGN STREET
LAKE WORTH FL 33467

Maning AdDress
6532 TOGNI

- LAKE WORTH FL 33467

AR

2. Principal Place of Businass A, Waing Address

Suite, Apt, #, alc. Sue, Apl. #, elc.

15t MOORE CRZE034 {10/05)

TASSE, PIERRETTE
6832 TOGNI
LAKE WORTH FL 33467

Cuy & Slate Ciy & State 4. FE! Nufnper Appii;d Far
59'288 1 987 ‘@phﬁa?
: i 0 N 1 e
2y Country e Cauntry 5. Cartilicate of Status Desired d $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addcess of New Reglsterad Agent
MName

Street Addrass (P.G. Box Number 1s NO! Acceplabie)

Ciy

FL ] 2ip Code

the obhganons of segistered agenl.

SIGNATURL

| 8. The abwve named entity subxints thes statement for e purpose of changing its registered office or registered agant, or both, i the State of Flouda. | am lamdiar with, ang accc

Citaare fyomatn phoicdd had Of rogstered Agemt 0 G0 o aEecaizr.

NDTE ﬁlg_‘gh’:crm-'ogem SIQRARUIE IR DO Lk ah A

GarE

| FILE NOWH] FEE IS $150.00

T

After May 1, 2006 Fee Will Be $550.00_

8. Electon Campagn Finanong $5.00 May

Make Check Payable ta Florda DEPartmentlo_f \S‘taté' Trust Fund Contubuon. [ Added g Fax
{10 OFFICERS AND DIKECTORS i _ ADDITIONSICHANGES O OFFICERS AMU GIRECTORS ot

unt P i 3 Desete ! [IChange (32

NAME TASSE, PIEARETTE HAKIE

STEE AOURLYY | 6532 TOGNI SIRFET ADDRESS

CITY-S1-47 LAKE WORTH FL 33487 - Uy -ST- 1%

TLE 3 petete Wit Cchange T2

e o 0000541979

SINELY ADORESS STAELT ADDRESS O5 M O0NE-E00R0-105 150,00

CHY-§1- 4P Cuy-ST-2¢

T 3 pesete R JCharge T3

NAME nAME

STRLET ADDRESS SIHLL| ADDHESS

Ty -SI- & - SI-7p

i ——‘ 3 petete HIE 3 Charge &

NAME MAME

STREEY ADDRLSS SiAt | ADDRESS

CITY-51- 7P Y -S7- 27

e 1 Delete RilE 3 Ghange i

NAME MARAL

STREET ADURESS STALET ADERESS

CHY-ST-7P CiFY-51- 28

HiLe 3 poete iLg e Jenage {JA

NAME NAME

STRLLT ADDRESS STREET ADGRESS

Y -ST- 47 Ty - 5T- 4w !

indicatad on this report or supplemental report s frue and accurate and that
of e corporahcn of iNe Feceiver of

if changed, oF o a

SIGNATUR

frusies empowered (o exacute thig (eﬁo%gﬁﬁ%ﬂaaagmg ;

pdress. with gh other ke empowered,

$532 Togni St.

12. | ereby cartdy thal the informiabion supsphed with tins fiing does nof quakly (or {he exempicns cantaned i Seclion 118, Flonda Statutes | furiner cerily that the informai

legal effect as i made under oath, that [ am an ofticar ot dire:
nda Statules; and that my name appears in Black 1§ or Bicg!

yaa %ﬁ/ i




