2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Namie

gﬁs\g':ll\'/N%AS}lhlfA?&D PARK BLVD Stireet Address {P.O. Box Number is Not Acceptable)

DOCUMENT # M37443 Apr 23,2008 08:00 AV
ey ame Secretary of State
LA PRINCIERE FRENCH BAKERY CAFE, II, INC. ry
Riircipal Place of Busingss Matling Address
6150 W. OAKLAND PARK BLVD. PO BOX 161
T e Hll‘ll“ ‘ll Hm ‘"H |‘|” mll HH |‘|H |‘|H Immlu I’I” mnm II !m
2, Prncipal Place of Business - No P.C. Box # 3. Malling Addresz
Sutte, Apt, #. €1, Sule. Apt. #. e1c 15t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FEI Number Applied For
' 59-2760907 Not Apphicable
an Couri Zp Country 5, Certificale of Status Desired | $8.75 Additional
Fee Reguired
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUNRISE FL 33313

City FL Zip Code

8. The avove named antity submits ths statement for the purpese of changing its registered office or registered agent, or sotn, in the State of Florica. | am familiar wih, and accept
the ¢hligalions of registerad agent,

SIGNATURE

Sugniuce, e G prevad B of rufrticeed aoerlandd Tre | ayplzato, (INGTE Ragisieraa AZDF 1 SIReto s “SuePr1 wa "awcianr gt DATE

FILE ?\IOWI!!n FEE !S 5150 DO*
; er May 1 2008 Fee WIII Be $550. 00 o
; Make Check Payable to Florida Dapanmem ot Stat

8, Elecyon Campaign Financing $5.00 May Be
Trust Fund Contriution. [ Added to Fees

10. DFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

T PD O Devcie TILF 1 Crama ] Addilien
NAME WAKNINE, SIMON NAME

STREET ADDRESS |6150 W. OAKLAND PARK BLVD. STREET ADDRESS Lo l'ii]l'i 917173

erv-stze |SUNRISE FL 33313 Ciy-S7- 21 0512088003009 150,00

HTLE O veiete TITLE [JChange ] Adaition
NAME HARE

STREFT ADDRESS STREFT ADDRESS

LITY-57-7IP CIry-S1- 2P

iIe O pewete TILE, [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-41- 2P

TITLE M peiete THLE [ Change 7 Addilion
HAME HAML

STREET ACDRESS STREET ADDRESS

GITY-51-21P CiTy-01- 2P

(3 ) Deice TIRLE [J Change [ Addilion
HAME HAME

STREEY ADGRESS STRELT ADDRESS

iy -sI- 2P CITY-ST-2IF

TITLE 1 Deigte 1Imig [ Changs [} Adailion
NAME KaKE

STREET ADDRESS STREET ADDAESS

CIry-S1-2IF CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes | furtner cerify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporaiion or the receiver ar trustee empowerad lo execute this report as required by Chapier 607, Fierida Satutes: and that my name appears in Block 10 or Block 11
it changad, or an an attachmant wilh an address, with 8!l other liky empowered.
P L Pao 75

SIGNATURE /) /12 72 LOJ Sinc om WA o Ruoce (& OF 46 2 227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR DCata Qavi me Fhope =

A2




