2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G81776 Apr 17,2008 08:00 AT
- i e Secretary of State
LE REVE DE LUCIE, INC.
rancial Place of Businagss Masling Acldress
6690 SOUTHWEST 117TH AVENUE 6690 SOUTHWEST 117TH AVENUE
2. Principal Place of Business - Mo PO Box # 3. Mailing Adciags

Sung. Apt ¥ eic. Swtg ApL#, 8IC 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appried For

59-2340225 Not Applicable
an Couriry Zp Country 5. Ceriificate of Status Deswed I $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
( ‘
gSAgb’ é‘l’d\? ?‘1 7 AVE Sreet Address {P.O Box Numbern s Not Accentatla)

MIAMI FL 33183

City FL Zip Code

B. The aotve named ertily submits ihis statement for the puroose of changing its registered office or registerad agent, or £otn, in the Siate of Flonda. | am familiar with. and accept
the anhigations of registered agent.

SIGMATURE

S anMLre vded oF ErTod name 3 i) Sered ngect @k te faeplzaco, [WCTE Regisitrac Agort utkmalum “atuiringd wews «oIneiabingh DATE

+1IFILE'NOW ! FEE(1S:$150,00
‘May.1,"2008 Fea Wil] Be 5550 00:
Make ( h ck Payable tn Florlda Dapartment of S te::

8. Blection Camgpalan Finarciny $5.00 May g6
Trust Fund Cenmitution. [ Adaed to Fees

w. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWLE PDM O peiete THLE {J Change [ Acdition
NAME MAU, LUZ M HAME
STREET ADDRESS | 6690 S.W. 117 AVE. STREFT ADDRESS
CITY-ST-7I0 MIAMI F|_ 33183 CHY-ST-7IP

TiE 1 paete TILE TETE I:“ uiﬂ'-l" Cichange [ Aaditon
NAHE NAAE R

N4 /30 a'ﬂ'-e—':u'ln U |

STRFET ADDRESS STRFFT ADTRESS T e D-‘-v EJD- DQ
omy-51-20 CITY-5T- 2ip
I [ Daiete TmE . (3 Crange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-22 CrY-ST-2IP

TLE 3 Deiete TILE O change £ Additon
NAMY MAME
SIREET ADDRLSS STREET ADDRLSS
airy-sr- e OITY-51-2IP
TITiE T gelate TILE [ Change T Andition
NAME AL
STREET ADDRESS STREET ADDRESS
oIy - §1- 21 oY - ST- 2P
st 1 peicle mrLE [ Change [ Asdition
NeAE HEHE
STREET AIIDRESS STAEE! ADDRLSS
oY -ST-7P CITY-SI- 2P

12, | hereby certify that the informatian suocled with this filng does net qualfy for the exermgetions contained in Sectios 113, Flerda Statutes | furtner cerufy that the miormaltion
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legai efico! as f made under oalh, thai | am an officar or ditecior
of tha corperaion or the receiver 0 empowered 1o execule Lhis repart as required by Chapter 807, Figrida Statutes; and that my name appears in Block 13 o Block 11

it changea, or on an attachment wil ddress, wit 2l other like empowereq.

e IS e z-11-0 7 B05 2% 0067

SIGNATURE AND 'wsﬂ OR nnmrsgﬂms OF SIGNING OFFICER OF DIRECTOR Teao Day! me Fnooe

SIGNATURE:




