FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000001 578 04-30-2007 90859 045 ****4] 25

1. Entity Name
RESECTABLE LODGE PARFAITE HARMONIE INC

Principal Place of Business Mailing Address Yy
12720 S ORANGE BLOSSOM TRAIL 12720 S ORANGE BLOSSOM TRAIL . 2UUIELIU
ORLANDO, FL 32837 ORLANDO, FL 32837
T TR SO GER RO ERRTA
7 ?,é/ S2uTh Ao dg
uite, Apt. #, etc. ~ Suite, Apt. #, eic. 04202007 Chg-NP CR2E037 (12/06)

Blp $50m FRabs. e B - —
City & State ity & State 4, ¥El Number pplie 4
m,M F/ H[ - A 07&?5 Not Applicable

% ag '3 ?_ c;.”j;ﬂ' ﬂ Q‘ Zp Country 5. Certificate of Status Desired O Eg.;;afgéllonal
6. Name and Address of'Current Registered Agent 7. Nama and Address of New Registerad Agent
. Narmy
HECTOR, THEVENOT REse(d Celes/z
42720 S CRANGE BLOSSOM TRAIL Strest Address (P.Q. Box Number is Not Acceptable)
ORLAI\_IDO. FL 32837 =
_55‘59 ,Kmdctf Cercte
ity Zip Code
W o £ia FL 225503

8. The abova named-entity submits 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 of registered agent.

Yilat i 2 Y 20{0 2

SIGNATURE {4

Signature, yped or md name of regisiered wmw‘n applicabie. (NOTE: Reglstered Agent signatura required when reinstating)
Filing l;ee I; $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete Tme F - —- Ol change [ Addition
NAME HECTOR, THEVENOT NAME Gl Cna lal/ & - o
STREET ADDRESS | 36 ALTERA CT STREET ADOFESS | &7 573 FROACENL/IE EE o
orv-sizP | KISSIMMEE, FL 34758 ci-si-2p Kiss/mmee Ff=Si257
TILE S [ Delete TITLE S’ O change T Addition
NAME ESPIERRE, JOSEPH NAME ey ~
STREET ADDRESS | 943 S KIRKMAN RD #154 STREET ADDRESS ;g’sf;éo% e s /0 S50 Ma«/
n _eT. A~ p—
CNY-ST.ZP | ORLANDO, FL 32811 CITY-5T-2P -r NI 2,’9 £l BARL S
THLE T O Detete TLE D change [ Addition
NAME CELESTE. ARNOLD NAME ﬂ/c/ FE 0 €0
STREET ADDRESS | 1555 ROYAL CIRCLE STREETADDFESS | £ 1f A/ P, ERENG ¢ 04/ OR
CIrY-ST-2IP APOPKA, FL 32703 ciry-SI-7IP N Lo Lo P BAR =
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-71P
TALE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TMLE [ Delate TOLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wﬂ address, with all other like empowered.
t
5 Ld
SIGNATURE: o o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytina Phone #




