2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M80227

1. Ertity Name

FRENCH AFFAIR, INC.

Principal Place of Business Mailing Adarass

2637 MALL DR. 2637 MALL DR.
SARASOTA, FL. 34231

SARASOTA, FL 34231
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SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

Signasura, typed or printed nama of registered agant and ltle if applicabla

(NQTE Ragistared Agant wgnatyie rggurad whan reinaiaing) DAIE

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2008 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees
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12. | herahy certify that the information suppfied with
indicatett on this report or supptemental repor i
of the corporation or the receiver or trusieg.em
changed, or on an attachmaent with an addhe

SIGNATURE:

ar lrke empowered.,

fllmg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | 1urther cartify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
aeute TG raport as required by Chapter 807, Florida Statutes; andZhat my name appears in Block 10 gr Block 11 if
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SIGNATURE Aﬁ an OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR

Date Daylime Prane « 1




