FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M57371 02-23-2007 90029 039 ***150.00
1. Enlity Name
LES TROTTOIRS, INC.
Principal Place of Business Mailing Address b u U .l 000D
23168 SW 108TH CT 23168 SW108TH CT ‘
MIAMI, FL 33170 MIAMI, FL 33170
e LR
Suite, Apt. 4. etc. Suite, Apt. #, ste. 02142007  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2834292 Not Applicable
Zip Country i Country 5. Certilicate of Status Desired O gg;;iﬁ?:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, RODOLFO - — s e o
23168 SW 108 CT Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL I Zip Code

8. The abova naméd entity sulymits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations{of ragisteredlagent.

A Feo o o7

-SIGNATURE -
. Signaturs, typed u/rinr.a name Ol ragisiered agent and title d applicabla (NQTE: Ragistared Agent IQNBIUTe racquined whan reintlaiing) / DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THILE PD [ Delete TmiE Ochange [ Addition
NAME TORRES, RODOLFO NAME
STREET ADDRESS | 23168 SW 108 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 CITY-ST-21P
TITLE O oetete TIME D] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS | _ N _sTREET ADDRESS | -
CiTY-8T-2IP cny-§1-2Ip
TTLE [ peigte TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITE-5T-71P
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CY-ST-2IP /"\ CITY-ST-2IP

12. | hereby certify that tha information suppligg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢f supplemental refort is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee dmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altacrinent with an addrgss, with all other like empowered. /
_ ;
SIGNATURE: £ X ¥Ee §0/07
1§ AND w? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_Dalu Gaytime Phone #

BIGMAT

7




