2006, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 353091 Feb 09, 2006 08:00 AV
1. Enjity Name .
LOU-DEN ING Secretary of State
Principal Place of Business . Mailing Address
LECAFE DE PARIS 715A E LAS ODLAS BLVD
7154 E LAS OLAS BLVD FORT LAUDERDALE FL 33301-2235
- AR A
2. Prncipat Place of Business 3. Mailing Adcress ’

Sunte, Apt. #, atc. Suite, Apt, #, elc 15t MOORE CR2ED34 {10/05)

Cty & State City & State ; 4, FEI Number 5G-1 2'?4'204 % %:g;fsed-m;

ZIp I Gountey Zp Country 5. Cerfificate of Status Desired X gfegesq L’:;rd:ém“ai

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
"1 Name -
Etgéﬁk&%%é T T T Street Address (P.O Box Numhber is Nol Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office of registered agant, or both, in the State of Forida T am famiar with, and ance
the aigatons of registered agent

SIGNATURE

Sgranre typed 1 pfted name of regstered agant and Wio 4 apploatbi INOTE Regrslared Agenl sigraluse required when ronsialing) DATE

FILE NOW!! FEE IS $15000 ,
.- After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Efection Campalgn Financing ~ $5.00 May £
Trust Fund Contibuton. € Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD T Oelete TIE T 1 Change A
NAME FLEMATTELLOUIS NAME

STREFY AODACSS 1715 LAS OLAS BLVD. STRFET ADDRESS ;}Q;j;:;{_‘n_ I»'-} E 5 2‘;‘

SFY-SL.2P  {FORT LAUDERDALE FL CITY-§1- 2P 2R/ TR-R03-002 153, 7%

THLE ] Dglete TITLE 1 Change At
NEME NAME

STREET ADOPESS STREET ADORESS

- 51 oF oy -85

TTLE 7 Detele L ] Chanbe In
NAME NAME et e e -~

STREET ADDRESS SIALET AODRESS

CITY-5T- 0P £HY-§1-0F

TLE T Detete T [ Change L[] Ae™
NAME HAME

STRELT ADDRISS STRELT ADDRESS

Snv-3I-0P CITY-57- 7P

TLE [ Delets g 2] Change A
NAME NAME

STREFT ADDRESS STRFET ADDRESS

GTY-ST- 21 are- 51 0

AL [ Delete THLE O Change . [ aa
NAME NAME

STRECT ABDRLSS SIREET ADDRESS

Oy -ST-7P -5 1P

12. | hereby certify that the information supphed wnh s fling does not qualify for the exemgtions contaimed |n Section 119, Flonda Stawtes. | further carpdy 1hat me ROt
inchicated on tivs report o § plemental report s true and accurate antt ihat my signature shall have the same legal effect as il made under oath, that | am an officer or direvi:
of the corporation ar the rgfaiver or frustes empowe aExpoute this repon as requived by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block §

if changed. or on an attaghment withyan addre per hke empowereg
SIGNATURE: - il 6-0C QA8 46T 24
! /éscnmsﬁ& AND mef: QR FRINTED HAME OF SIGNING R OR{IRECTOR Dl Dayome Prore &




