FILED
2007 FOR PROFIT CORPORATION Jan 10,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?nCUMENT #K19295 01-10-2007 90045 022 ***150.00
. ty Name
LE BON PAIN, INC.
Principal Ptace of Business Mailing Address
0oV
% DANIELLE SARDOU % DANIELLE SARDOU 4 “ Wuy
3840 SHIPPING AVENUE 3840 SHIPPING AVENUE
MIAMI, FL 33146 MIAML FL 33146
T R [ W LR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0049598 Not Applicable
&p Country ¢ip Country 5. Certificate of Status Desired a Eg';esq]ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDOU, DANIELLE .
2imanpemNes. I3 H0 S pp; NG PHE - Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of ragistered agent and titke if applicabia. (NOTE Registered Agen| signaiure required whan INSIALNG) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution, B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oerere TITLE ) SA’H E_ ‘change [ Agdition
NAME SARDOU, SEBASTIEN NAME
STREET ADDRESS | 2711 SAN DOMINGO ST STREET ADDRESS 3‘2 Yo SHy 42 NG AVE -
civ-s-2p | CORAL GABLES, FL 33134 orestzr | MIAME, Fr 33046 -ISTF )
TILE VP 7 petere e 7 W Change  [J Addition
NAME SARDOU, DANIELLE NEME ShMe | .
STREET ADDRESS | 2711 SAN DOMINGO ST swerTanoress | BRUY Sth PANG Ave -
crv-si-2¢ | CORAL GABLES, FL 33134 orveszp | MUAME, L 39046 ~I51F-
TLE P 3 Detete TLE O cnange [T Addition
NAME SARDOLU, RAPHAEL NAME
STREET ADDRESS | 5781 SW 53RD TERR STREET ADDRESS
CITY-ST-2P SOUTH MIAMI, FL 33155 CITY-51-21P
THLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST- 2P
TITLE ] Delese TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITLE 3 Delete TILE { change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify thal ihe information supplied with this filing does nat qualify for the exemptions contained/in Chapter
indicated on this report or supplemental eeport is true and accurate and that my signature e sa
of the corporation or the receiver or trustee empowerad to executa this teporl as required
changed, or an an attachment with an addﬁss. with all other like empowered.

SIGNATURE: _ KPPz

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF

A9 Florida Statutes. | further certily that the information
tect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Blogk 11 if

’/%.?/04 B0% it 3844

Daytinu Prone ¥




