2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM

DOCUMENT # K78120

1. Entity Name
LA MAISON FLEURIE, INC.

Secretary of State

Principal Place of Business Mailing Address
IZ:’49 PERUVIAN AVE., 249 PERUVIAN AVE.
3 F3
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

AR AT EENTRAEERTI

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o oo FopiedFor

65-0110739 ot Applicable
- $8.75 Additional
5. Certificate of Status Deslred O Pee Raquired

6. Name and Address of Current Registered Agent

5643 5 OCEAN BLVD DO NOT WRITE
g‘:\l‘l‘\ﬂ BEACH, FL 33480 . IN THlS SPACE

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

SiIGNATURE
Signature, typed or priniad nama ol regisierac agent and Utke 1t apphcable (NOTE: Regisieren Agenl Signatus e raguiracs whan [snsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ss_oﬂ May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Feas
10, OFFICERS AND DIRECTORS [
TInLE bpP
NAME HOCQUARD, SOPHIE-EVE

STREFTADDRESS | 3543 S OCEAN BLVD #114
CIfY-51-2iP PALM BEACH, FL 33480

TILE DVPS

NAME PRESLES, ANNICK D I%DDE{?ID?’ G

STREFT ADDRESS | 3543 S OCEAN BLVD #114 1472371 ?“81901.13"823 150, 00
CTY-sT-2¢ | PALM BEACH, FL 33480 '

TITLE T

NAME, LAVERTY, ANNE

et | PALM BEAGH FL 33480 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GRY-51-2IP

TTE

NAME

STREEY ADDRESS
CITy-S1-21P

12. | herepy certify that the information suppliec with this filing doas not qualfy for the exemptions contained im Chapter 119, Floridga Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature snhall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR

(] Daytime Prone #




