2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

[

~1ED

DOCUMENT # N05000001808
1. Entity Name v
LES FRANCOPHONES DU PARC INC. 08 ?Eﬁ 4 AM B:43
. _ st URETARY UOF STATE

Principal Place of Businaess Mailing Address iA LA HASS EE. FLOR!DA
632 MARINE DR 632 MARINE DR
HALLANDALE, FL 33309 HALLANDALE, FL 33309 -
T O R O R I A

Suite, Apt. #, elc. Suite, Apt. #, et. 02042008 Chg-Np CR2ZE037 (12!‘06)

City & State City & State 4. FEI Numbar Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O Eg'zgafg;mma'
G. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
- [ hemo T ~ =

e A e e

BRUNET, MARCEL i
632 MARINE DR
HALLANDALE, FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature. typed of pried name of regiered agerd and tile # apphcabie.

(NOTE: Regmsiered Aganl signature required when remstabrg) DATE

" Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to

Due hy May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TILE [CJchange [ Addition
NAME LALONDE, REJEAN NAME 10011840211
SIREET ADDRESS | 143 MARINE LAKE DR STREET ADDRESS 02420/058--01005--008  ##£1.25
CITY-St-2IP HALLANDALE, FL 33309 CITY-51-2IP
TITLE VP [ Delete TITLE ] change [ Addilion
NAME BRUNET, MARCEL NAME
STREET ADDRESS | 632 MARINE DR STREET ADORESS
CITY-ST-2P HALLANDALE, FL. 33309 CITy-51-21P
TLE T J Detete TITLE [ Change [ Addition
NAME VINCENT, PAUL NAME
STREET ADDRESS | 134 MARINE LAKE DR STREET ADDRESS
ory-3i-2 . [ HALLANDALE, FL 33309 C—— - _GITY-SL.2iF — o e
TME 7 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-IP CITY-ST-21P
TITLE O Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§T-21P
1ITLE O pelete TRLE [ Ghange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITy-S1-2p

12. | heraby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 rusles empowered Lo executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with a1l other like empowered.

SIGNATURE:

®

NATURE

D OR PRINTED HAME OF S8IGNING CFFICER OR DIRECTOR

F . 276>

ylme Prone &

- /4-~20068 (95

Dale

G

(e



