2006 FOR PROFIT CORPORATION—-
ANNUAL REPORT (AR}

FILED
Mar 15, 2006 8:00 am

DOCUMENT # F03000000974

1. Eniiry Name

LES-COPAINS USA, INC.

Secretary of State

03-15-2006 90104 004 ***150.00

Principal Place of Business

46 WEST 55TH STREET
NEW YORK NY 10019

Malling Address

46 WEST 55TH STREET
NEW YORK NY 10019

oy

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. 4, elc. 1st MOORE GCR2EQ34 “0,105)
Cily & State City & State 4. FEV Number Applied For
13-3748833 Not Applicable
Zi Zij Count iti
i Couniy B ountry 5. Centiicate of Staws Desies  [] 98-75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatere typed of pratea Hame of reqslzned apant and il it applicabie (NOTE Regsleren Agenl sigralure reuuned when remnsialng) QATE

' FILE NOW!! FEEIS $150.00. . -
~ After May 1, 2006 Fee Will Be $550.00
Make Chep!(_Pay'a'ble to Florida Department of State- -

9. Election Campaign Financing
Trust Fund Contribution, [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete T VP O thange [ Addition
NAME BANDIERA, FRANCA NAME FRANCESCO LEONE

STREET ADORLSS |46 WEST 55TH STREET STRECTADDRESS | 48 LWWEST BEETH STREET

CI-ST7P | NEW YORK NY 10019 uv-si-ze  AE R VoRW Ny foo/ 9

TiTLE S O pelete TLE [ change [ Addilion
MAME PAVIA, GEORGE M RAME

STREET ADDRESS | 600 MADISON AVE 12TH FL STREET ADDRESS

CITY-§7-24P NEW YORK NY 10019 CITe-S1-7IP

o we__ . N me_ 1 P [ Crange [ Addiben |
HAME FORNI, FABIO HAME

SIREET ADDRESS | 46 WEST 55TH STREET STREET ADDRESS

CIfY-ST-41P NEW YORK NY 10019 £IY-ST-ZiP

TIILE ] Delete TITLE T change 7 Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-219 CITY-5i- 2P

TILE 7 Delete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CiTY-S1-2P

TTLE O Detete TITLE CiChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on ihis report or supplermnental report is true and accurate and thal my signature shall have \he same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmeni with an address, with all other like empowered.
] / : /

Date: Daytre Phong #

ZW@AQ&Q__“*

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




