/

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AT

DOCUMENT # 409035

1. Entity Name
AL BON MARCHE INC.

Secretary of State

Principal Place of Businass

1146 W FLAGLER ST.
MIAMI FL 33130

Mailing Address

1146 W FLAGLER ST.
MiAME, FL 33130

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

APV O

Suite, Apt. ¥, etc.

Suite, Apl. #, elc. 04282008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
59-1436634 Not Applicable
e Country L Country 5. Certificate of Status Desired (W] $8.75 Addltionat
Fee Requirad

6. Nama and Address of Current Ragistered Agent

7. Name and Address of New Reglstored Agent

BUSTOS, JOSE
1146 W FLAGLER STREET
MIAMI, FL 33130

Name

Street Address (P.O, Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Sgnalwe, iypdl 01 ptmiad narme G regisiarad agam and hia | applicable {NOTE: Aaygsinrad Agant sqiNalL (8quirsc when renstaling) DATE
FILE NOWT! EEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Funa Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [ celae e LnOnnnadge gy D Cme L] Adtiton
NAME BUSTOS, JOSE NAME B ot AU g - e
OB/ E-a0047-012 150,00
STREETADORLSS | $146 W FLAGLER STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FI, 33015 CiTy-§T- 21
TITLE [ Delete TITLE CJChangs [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST- 4P
L 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-51-2p
TITLE ] Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CiTy-51-2%
e [ pelete TME [Jchange [ Addition
NAME NAME
STRLET ACDRESS STREET ADDRESS
CIrY-ST-2IF CITY-5T-2IP
TLE 1 Daate TITLE [FChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
{ITY-ST- 2F CITY-ST-ZiP

12, | heraby certify that the information suppfied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate ard that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
g 0 axacuie this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corparation of the receiver of
changed, or on an attachment with

Ijke empowared.

Data Daytime Prone #




