‘ FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT (AR) ~ «  Secretary of State
rDOCUMENT # F08000001535 05-14-2007 90079 004 ***150.00
1. Entily Name
BONDUELLE INCORPORATED
Principal Place ol Business Maikng Addross
PO BOX 405 PO BOX 405
MILLINGTON NJ 07946 MILLINGTON NJ 07946
0 O OO O R
2. Principal Place ol Busiress - No P.O. Box # 3, Mailing Address _
PO Poox UCS S SWisnn  AveNUC
Suito, Apt. ¥, alc. Suite, Apl. . cic. 1st MOORE CR2E034 (10/06)
i in 6 rov, T | Ttiute o vr |15 vo3s 260 Hemes
Z O-Iq (YA C:;'gy/q_ Ze OI%b Comwu S A 5. Cerlilicale of Status Desired 0O Eeae'zesmﬂi““a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
PR N.
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Streel Addross (P.O. Box Numbar is Nol Accepiabie)
PLANTATION FL 33324
City FL I Zip Codo

8. The above named entily submils this sialement for the purpese of changing ils registorod oflice or rogistored agont, of both, in the State of Florida, | am familiar with, and accepl
the abligations of regisiored agent.

SIGNATURE
, Iypud of Srintov norre of regrsiered a0t 2 Idke ¢ anplcatie. INOTE: Rugslerea AQerd $Gvcnle teate:d wivn i mitlig) CATE
FILE NOWIill FEE IS $150.00 . ' . .
L _FEE 9. El

After May 1, 2007 Fes Wil Be $550.00 Trﬁ‘;:’?::;gg:&?&gg‘:m"‘é ffdg?n'g:?’
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PD 1 Delete I O] Change [ Addilion
HAME BONDUELLE, BENOIT NAM.
siel anpatss | PO BOX 405 SIRIET ADDIESS
Giy-sl-ne MILLINGTON NJ 07946 Cly.S1. AP
Gl VP O3 Delete m O Change L] Adcition
HAME CHATEAL, FRANCOIS NAME
SUME) ADDRLSS | Yo SALANS, B20 FIFTH AVENUE SHAE) ADDHLSS
CIY-§1- 1P NEW YORK NY 10020 eiry-s-p
{InE 5 5 Delete e [ Change [ Addilion
HAME - BOMMIER, EMMANUELLE .
SIRC1 ADDRESS | PO BOX 405 SEHFT ADDR 5%
CITY-SI1-71P MILLINGTON N.) D7946 CIY-SI-7IP
HitE 3 Dotete e Ol chage [ Addilion
NAME HAML
SIRTT ADDRI 58 : SIULT AT ES
CHY-$)- /4P ey St
nnr. 3 Delee ne O ctange ] Addition
NAnE ’ N
SIREL ADDRLSS SIRFET ADD 55
CIY-S1- TP CIIY-S1-2P
TNE 3 oelere nar [ Change [T Addilion
NAME NAML
SHELT ADDRE SS SHUET ADDH 55
ey -1 21p Cny-S1- 0P

12. | horoby corlify that the information supplied with this fing doos not qualily for the exemptions contained in Section 119, Florida Statulos. | lurther certily that the information
indicsad on this reporl or supplemental report is tue and accurale and thal my signalure shall havo Lho same logal effect asil mada under oath; that | am an officor or direclor
of the corporation or tho recaiver of rusiod empowered lo axecuie this repor as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 1t
il changed, or en an altachmonl wilh an addross, wilh all other ke empoworad.

SIGNATURE: Doumer 04 21.07  [40R) Aok 200

SIGNATURE ANT TYPED OR PRINTEB-NARIE OF SIGNING OFFICER OR MRECTOR Lhia Doytima Phona ¢




