FILED

2005 FOR PROFIT CORFORATION Mar 17, 2005 8:00 am

DOCUMENT # S01838 Secretary of State
1. Ent 03-17-2005 90024 001 ***450.00
. Entity Name
THIERRY'S, INC.
Principal Place of Business Mailing Address
3321 NW 7TH AVENUE 3321 NW 7TH AVENUE .
MIAMI, FL 33127  US MIAMI, FL 33127 S
. i

T s wsma I RORM AR ERRITI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

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

65-0218300 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ ?g-gfq Additional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regisiered Agent
Name
HERRERA, HAYDEE
150 S.E. 25THRD Street Address (P.O. Box Number Is Not Acceptable)
#1B
MIAMI, FL 33129 234 dSw 81 Tevy
City . Zip Code
Mo awry FL | 5°%°/ 4.3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ob!lgauons of register

T e e s HeVpEE HERRERA 3] /O’J

|gnmug wpe% phnted name of regisiered agent and Lite of applicable. {NOTE: Reg:steted Agent signatute requusd whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be \
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change . [ Addition
NAME ISAMBERT, THIERRY NAME
STRELT ADDRESS | 4801 SW 86 TERRACE STREET ABDALSS
CITY-ST-21P MIAMI, FL 33143 CITY-87- 21 .
TINLE STD 1 Delete TiTLE [0 Change [ Addition
NAME ISAMBERT, ALINA NAME
STAEET ADDRESS | 4801 SW B6 TERRACE STREET ADDAESS
CITY-$T-2IP MIAMI, FL 33143 CiTY-51-21P
TITLE : ) [ petete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-$7-2P
TITLE {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
THILE ' ) 7 Delete THLE OcChenge  [J aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CHTY-SF-2IP

12. 1 hereby cerlify that the information supplied with this fili
indicated on this report or supplememal report is ru
of tha corporation ar the receiver or trustes empo
changed, or on an attachment with an addres.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rcc!or
xecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 117

4 l%/j?zm/ [SAn ,,g( / ([ }o s

SIGNATURE M OR PRINTED NAyE OF S1GNING OFFICER OR qinscmn Dale Daytima Phoos #




