] FILED
007 PO RS RRST TN Apr 13,2007 8:00 am

DOCUMENT # 589417 - ecretary of State
5%

1. Entity Name, 04-13-2007 90163 046 ***150.00

Rouehard s Ve llewy duc

Principat Place of Business Mailing Address

(19 ve \/idorea PK
., Lavderdale. Tl 323204

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address : L Q““Ssaz

Suite, Apt. #, elc. Suile, Apt. #, etc.
City & State City & Stale - ‘ 4. FEI Number Applied For
5 ? - / 0’ , E) 9 i O Not Applicable
Zp - Gountry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name n.nd'Addrens of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
\/e i f l e,b\_\t F R_&N CQ l ) Streat Address (P.O. Box Mumber is Not Acceptable)

AR /an Hs Th Ave
Cocot1 LLT CRCC,(< Fl230713 o FL]ZIpCDde

8. The above named entity stfrits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.

.

SIGNATURE
Sigranue, Tybed or Elihfvff'\.ém.ﬂ tegstered agent ang lile ¥ appleable. (NOTE Registerad Agenl sighatwe raqured when ransiaing) DATE
" 8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 14, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Defete 1M [ Change ] Addition
HAME BO wclta RA \-)4--"> M N HAME
STREETACDRESS | | { | 4f NIE Jeelo R 14 K STREET ADDRESS
arv-s1-2p Tt Louderdale F{3330y |Jovstz
TLE ab O Delete L O Change  [J Addition
NAME MAME
e Frawe €
STREET ADDRESS \{; !‘J ch‘\z Lf B STREET ADORESS
CP-STP Cot.tma ut &}cﬁl 230172, jOmSTw
THLE O Delate TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ¢imy-st-2P
TITLE {1 Deiete TINLE ] Charge [ Addilion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-21P
TITLE O Detete TITLE [ charge [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE T Delete TILE [Jchange [ Addation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block tt if
changed. or on an attachment with an addrass, with all other like empowered.

.

SIGNATURE:

Cate Daytirme Phane #




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT # 589417

1. Entity Name

BOUCHARD-VEILLEUX, INC.

Soe
Principal Place of Business Mailing Address ¥ F
1128 N.E. VICTORIA PARK ROAD 1128 NE. VICTORIA PARK ROAD /,{,62) 5 a OI

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 03212007 Chg-P CR2E034 (12/06)
Cily & Siate Cily & Siate 4. FEI Number Applied For
59-1918870 Not Applicable
Zip Country Zp Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglisterod Agont 7. Nemo and Addrgas of New Registerad Agent
Name
VEILLEUX, FRANCE B.
m Street Aodress {P.O. Box tiumber is Not Acceptable)
L
City FL I Zip Code

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

SIGNATURE
Signanse. typed o prmed name of registered agent and itle f 2pphcable. {NOTE: Regustered Agent signature required when rematating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TITLE [ change [ Addifion
NAME BOUCHARD, JASMIN NAME
STREETADDRESS | 1114 NE VICTORIA PK STREET ADDRESS
CrFy-sT-Z9 FT. LAUDERDALE, FL CITY-ST-2P
e sb 3 pelere TILE [J Change {7 Adoition
NAME VEILLEUX, FRANCE B. HAME
STREETADDRESS | 6102 NW 45TH AVE STREET ADDRESS
CiTy-S7- 79 COCONUT CREEK, FL CITY-ST-2P
e sD 3 velete TINE [ Change ] Addition
NAME VEILLEUX, FRANGE B. RAME
STREETADDRESS | 1128 N.E. VICTORIA PARK STREET ADDRESS
CITY-5T- 20 FT. LAUDERDALE, FL CITY-ST-2P
TLE [ Delete TLE [Jchange  [] Aadition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-S1-ZP
TILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-21P
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ory-$1-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on thig report or supplementas 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 corparation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PFRINTED NAME OF 8IGNING OFFICER OR DIRECTOR D= Daytrne Phone #




