2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # 119925 Secretary of State
1. Entity Name .

A LA MER, INC.

Principal Place of Business Mailing Address '

515 N. ANDREWS AVE ONE HARBOURSIDE DR

FT LAUDERDALE, FL 33301 #4701

DELRAY BEACH, FL 33483

= R

01102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =i

65-0154566 Not Applicabie
| $8.75 Additionai

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

QUSELNORA o DO NOT WRITE
’l;“E?LORTAY BEACH, FL 33483 o IN TH|S SPACE.

8. Tne above named enlity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped o phnted rame of registered agent and Iitle 1l applicable . INOTE Regisiarad Apen signahure required whan reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE PST
NAME GUGEL, NORA e
STREET ADDRESS | ONE HARBQURSIDE DR #4701 _ ii'“: i?ll I}U j"u:! ) ;I"’"i .
cry-s1-2p | DELRAY BEACH, FL 33483 , 01AI603-30035-011 159,00
TILE 8T
NAME GUGEL, YVONNE

SIREET ADDRESS | 1 HARBOURSIDE DR 4701
Ciry-81-21P DELRAY BEACH, FL 33483

TITLE T
NAME GUGEL, YVONNE §

ADORESS | 1 HARBOURSIDE DR., #4701 ’ :
EITYE-E;I-ZIP DELRAY BEACH, FL Do N OT WRITE

we | PRISTO, LoRIA _IN THIS SPACE

STREET ADDRESS | ONE HARBOURSIDE DR #4701
CiTy-ST-2IF DELRAY BEACH, FL 33483

TITLE

HAME

STREET ADDAESS
CIry-st-21p

TILE

NAME

STREET ADDAESS
CIry-§1.21P

12. 'heraby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this repart or supplemental report is true angaccurate and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 10 axaculg teeyepor! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. or on an attachmeny with an eddress, - | other likg'bmpdivered,

SIGNATURE: __/./0% 7 i///ﬂ//ﬁ 954524 3205

SIGNATURE ANO TYMED OR kINTEDﬁAME OF BIGHING OFFICER OR DIRECTOR DIII Payilma Phone #




