2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # G73746

1. Entity Name

COUNTRY FRENCH, INC.

FILED
Jul 10, 2008 08:00 AM

~ Secretary of State

‘Principat Place of Business . . Mailing Address
7259 RED ROAD 7259 RED ROAD

MIAMI, FL 33143 US MIAMI, FL 33143 US

L T

07062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApieaFa

59-2399097 Not Applicable
” . $8.75 adational
8, Coertificate of Status Desired [} Fee Required

6. Name and Addrass of Current Registered Agent

s ReD RoAD A DO NOT WRITE
MIAMI, FL 33143 lN THIS SPACE

8. The above named antity submits this statement forthe purpose of changing its registered office or registerad agent, or both, in the State of Rarida. | am familiar with, and accept

the obligations of registerad agent.
! H00TE5 3853
SIGNATURE _& IS TR IR Rk TRE I o W 14
Signature. typad or printec: nama of registarad uq?ll and title if appleanis, (NOTE, Regmtarad Agent signature requirsd when rsinstating) R e T ] ‘?ZA"/V‘ "'§" ke

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution, [0 Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

YIILE DP

NAME LEBORGNE, MARTHA A.

STREET ADDRESS | 7575 S.W. 47THCT
CITY-ST-2IP MIAMI, FL 33143

IMmEe

NAME

STREET ADDRESS
CIrY-5T1-2IP

THLE
KAME

cvsrze DO NOT WRITE

NAME
STREET ADDRESS
{iry-Sr-z21p

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIry-$1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supptied with this liling does nat qualify far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the raceivar or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: W - 206 -ls)-0lsg

SIGNATURE AND TYPED, INTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7_/&’/” s Daytima Phone #




