2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M74520

1. Entity Name

STRASSBOURG COLLECTION, INC.

Principal Ptace of Business Mailing Address

1105 NE 34 COURT 1105 NE 34 COURT
FT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33334 IS
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Jan 19, 2007 08:00 AM
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CR2E034 (11/08)

4. FE| Number

65-0047400

Applied For
Not Apphcable

5. Certificate of Status Desired

O $3 .75 Additional

Fee Required

e Nams and Address of t:urrent Raglstarnd Agent R

PREVOST, LORRAINE Tl
631 RIVIERA ISLE )
FT LAUDERDALE, FL 33301 T .’s__
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8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept

tha obligalions of regisierad agent.

SIGNATURE

Signature, typed oF printed name of regislerad sgent anct tile if applicable (NOTE: Rup! Agenl slg raguined when e

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10, OFFICERS AND DIRECTORS ]

T P I
NAME PREVOST, PIERRE ’

STREET ADDRESS | 1105 NE 34TH COURT 5 o

CiTY-SI-2P FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE o ' - N SR

NAME
STREET ADORESS e oy
CITY-ST-21P .o T

TITLE t

HAME A A

STREET ADDRESS
CITY-81-2IF

TITLE R

STREET ADDRESS R Shems

CITY-ST-2P S

ThE
NAME .

STREET ADDRESS AN
CITY:ST-2PP ' 2 .
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatules | further certify that tha information
indicated on this repert or supplemantal report is true and accurata and that my signalure shall have the same lega) eﬂecl as il made under oalh; that | am an officer ar director
of the corporation or tha receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 o Block 11 if

ti7fo7  §sH-565-1977

changed, or on an anach?wuh an addr?h all othar jke empowered.
SIGNATURE: Fiaree fceves7

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




