FILED
2006 FOR FROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT #M57371 Secretary of State
1. Entity Name 02-06-2006 90090 034 ***150.00
LES TROTTOIRS, INC.
Principa! Place of Business Matling Address
8287 N.W. 7 ST. 8287 NMW. 7 ST.
#K43 (BOX 15) #K43 (BOX 15)
MIAMI, FL 33126 MIAMI, FL 33126
e v LD RRERD AT ERRRI
23/ 68 500 (0F X 23/ 68 sw /op of
Suite, Apt. #, efc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Mg £/ Wi Fl 59-2834292 ot Applicabia
ZLp;"g {20 fsusmwn, '-5'95 (> O COUSWS ,Q- 5. Certificate of Status Desired O gge';g:}?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TORRES, RODOLFO S Okl fladelfs

8287 NW. 7 ST. Street Address (P.O. Box Number is Not Acgeptable)
MIAM!, FL 33126 | 23/ £a5 o

N\ M ttsar EH FL | 2%>0

8. The above namgd entity sdpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf registeredyagent.

SIGNATURE £ v 2 "/ 0 L
%agnmw &nfod nama ol registered agent and tite it applicable. (NOTE: Rwgisterad Agent signature requirsd when reinglating) 7 DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0"  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 1 pelete TILE I3 g vise W change [ Addition
NAME TORRES, RODOLFO NAME “Toanes, w o8 e F
STREET ADDRESS | B287 NW 7 ST #K43 BX 15 STREET ADDRESS fi3".é X S ]
ory-st2P | MIAMI, FL : CTY-§T-2P Micew FL 33020
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE 3 Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
SITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-17
TITLE O oelete TITLE [JcChenge [ Addition
NAME NAME '
STREET ADDRESS T STREET ADDRESS . .
CITY-ST-2F - CITY-ST-2P

12. | hereby cetity that the infprfnation siigplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gf supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of thefreceiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an ecdress, with all other like empowered. 7 J)b -2 (/‘

724&:‘0”'; —(DN@—/M;J:{- gy 2-/-06 L0726

SIGNATURE: X
i WE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

bl /




