FILED

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT ecretary of State

Apr 16, 2007 8:00 am

DOCUMENT # M37443 04-16-2007 90324 012 ***150.00
1. Entity Name
LA PRINCIERE FRENCH BAKERY CAFE, Il, INC.
Frincipat Place of Business Mailing Address ' )
6150 W. QAXLAND PARK BLVD. PO BOX 161
SUNRISE, FL 33313 HALLANDALE, FL 33008
PR SRR [ TG GEMAR IR
Suile, Apt. #. elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06) ’
City & State City & State 4. FEI Number Applied For
59-2760907 Not Applicable
Zin Country am Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . —— —_— - ivarneg

WAKNINE, SIMON

6150 W. OAKLAND PARK BLVD. Sweet Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33313

City FL ! Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nams of registarsd agen und hils It appiicable {NOTE: Registured Agant signalure required when resnstating) DATE
FILE NOW!!l FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added lo Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND D!'RECTORS IN 11
TITLE PC 7 oelete ILE [ Change [ Addilion
NAME WAKNINE, SIMON NAME
STREET ADDRESS | 6150 W. OAKLAND PARK BLVD. SIREET ADDRESS
CITY-51-2P SUNRISE, FL 33313 CITY-51-2P
I O Delete e [ crange  [J Adaition
NAME NAME
STREET ADDALSS SIAEET ADDRESS
Ciy-Si-2P Ciy-S1-21P
HiLE [ Detete e ) Change [ Aadition
MAME NAME
STREET ADDRESS SIRLLY ADURESS
omYTSITIRT T - - oY 51-2P — - -_— -
e O petete e [ Change () Audition
HAME HAME
STREET ADDRESS SIRECT ADDRESS
Iy -§1-2P CHY-ST-21P
TLE O Dekete 1LE [ Change [ Addition
NAME NAME
STREET ADORESS SIREL] ADDRESS
CITY-ST-2P CITY-SI-21P
TLE O Delets IHLE [ Change [ Addition
HAME HAME
STREET ADDRESS ’ SUHEET ADDRESS
ciy-ST-2p CIIY-S1-2IP

12. | hereby certify that the informalicn supplied with this filing dees nat qualify for the exemptions contained in Cnapter 119, Flonda Statwtes. | further certily that the information
indicated an this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaivar or rustee empawered Lo exacule this repor as required by Chapter 807, Florida Statules: and that my name appaars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caw Daylime Phone 4

'\J-“

changed, or on an attachment with an addrggs, with all olher like empowered, \ ?S"}' 920 7{ g
SiG NATURE)ﬁ/zhm 221.., Sicor WRENKE  g00/¢ 7 2oory 1ETEH]




