FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L14321 04-18-2006 90073 043 ***150.00
1. Entity Nama
LE ZELLIE, INC.
Princtpal Place of Business Mailing Address GqUUO Y~
290 E FERN DR 290 E FERN DR
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 S g
i AUCORTAN VRN RELRREEWAII
AN ”'es‘c'_ 0CeAn ) S““eg“ * e§ o LEAN BL. | oezi00s  cngP CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
BocA WATod €L ’gow\ o'\! Fl— 65-0146968 Not Applicable
%2-5 T R C\t))t:ntsryh _;I_p}\l 2y i;\ur(\lr& 6. Cerificate of Status Desired O ?g ggq l':?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PIETRI, MICHEL C’Déoé aces) L Beigwe Tiere,

290 E FERN DR i Stre ddress (R+0. Box Number is N ceptable)
BOCA RATON, FL 33432 7'%/\5 ! %0 OééA'j %Af -

ot

A “Pocs RAToN FL|$4%%

8. The above named enmy submits ths slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agem t-’é ]

SIGNATURE 'i \GLQJ\ e - {}\?.\.e’ﬂé ? LR -?&ﬂL 35 vl

Signatwa, n'fpeu or printed name of registered agem and tite if adplicable. (NOTE: Regrisierad Apen: signature required whan reinsiatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contritution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘m\Dele:e TITLE [1Chenge  [] Addition
NAME PIETRI, MICHEL NAME PeleAs 0}
STREET ADORESS | 290 E FERN DR STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33432 CITY-S51-21P
TITLE A [ pelete TILE YEeh- (A Change [ Addition
NAME PIETRI, ARLETTE NAE Pr ety RR LETE
STREET ADDRESS | 280 E FERN DR STREET ADDRESS 185\ S. OCEAN BL.
¢rv-si-zp | BOCA RATON, FL 33432 CITY-§T-2P Goch Rarow f1r 93432~
TITLE O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O petete TIME ‘ [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-§1- 2P CITY-ST-2P
THLE [ etete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-ST-2P

12. | hereby certify that the information sugplied with this filin g) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 alt other like empowered.

SIGNATURE: )Ls.’l iokgy P end ety JRes 3. \; -0k Sl -4py-601T

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




