.. 22007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM |

DOCUMENT # F52199

1. Entity Name

Secretary of State

ETOILE'S, INC.

Principal Place of Business Malling Address

359 E PALMETTO PK RD. 359 £ PALMETTO PK RD.
BOCA RATON, FL 33432 BOCA RATON, FL. 33432

ARV MOk

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - TR
58-2133840 Not Applicable

O $8.75 additiona
Fea Required

5. Cerlificate of Status Desireg

B. Name and Address of Current Registered Agent

350, PALMETTO PARK RO, DO NOT WRITE —
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signaturs, Iyped o printad nama of registered agent and title it applicable (NOTE. Registerad Ageni signaturs required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PDT
NAME VOLIN, ETOILE
STREET ADDRESS { 358 E. PALMETTO PARK RD.
cry-st-zF | BOCA RATON, FL UROODLEE50S
TITLE vDs D 1 ;‘f ]. D."’D?"‘BHEB { ""DUB 1 gi}. GG
NAME VOLIN, ROBERT

STREETADDRESS | 359 E. PALMETTO PARK RD.
CITY-81-2P BOCA RATON, FL

TITLE
NAME

avarar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-st1-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
Cmy-$r-2Ip

12. | hereby certify that the informaltion suppliad with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same lagal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: 7[0&4 BoBERT Vol N Cl— pb—g7 Sb(-392-244YF

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phons #




