2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # F42387

1. Entity Name
PAUL E. FRANCOEUR, INC.

03-06-2008 90044 026 ***150.00

Mailing Address

8320 SW 615T AVENUE
MIAMI, FL 33143

Principal Place of Business

8320 SW 6157 AVENUE
MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
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02262008 No Chg-P CR2E03 (11/05)
4. FEI Number Applied For
59-2122600 Not Applicabla
_5. Centificate of Status Desirec O $8.75 additional

Fee Required

6. Namn and Address of Current Registered Agent

LAMONT, ROBERT S% -

ONE BISCAYNE TOWER, ‘SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL- 33131

. DO NOT WRITE . -

e

o

IN THIS SPACE

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 obllgano istered a

SIGNATU

Sognawa Iypad of phnk: eol registeraa agent am:l utle # apphcabie

' (NOTE: Regetered Agent signature required when rensiating}” 7
. BN

R DATE

9. Election Campaign Financing;

FILE NOWIl FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00‘May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE
NAME
STREET ADDRESS

Ciry-§1-21p

I

TSCD

FRANCOEUR, DENISE
8320 SWB15T AVENUE
MIAMI, FL 33143

PVM

FRANCCEUR, DENISE
8320 SW 61ST AVENUE
MIAM!, FL 33143

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TnE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CIry-sr-ze Lo '

- ¢

DO NOT WRITE*— o
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12. | hereby certify that the information supplied with this lllmg
~ indicated on this report or supplemental report is true an

changed. or on an attachment ddress, with all other like empowerag.

does not qualily for the exempuons contamed in Chapter 119, Florlda Statutes. | further certify that ihe |n!o.'ma(|on
accuratg and thal my signature shall have the samé lagal eftect as if. made under cath; that | am an officer or diractor
of the corporation or the raceiver or lruslee empowarad 1o exacute this report as required by Chapter 607, Florida Sta:utes and that my name appears in Block 1@or Block it

i

—_— ;

SIGNATURE: —

SIGNATURE ANG TYPED'OR P?Iﬁb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




