2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # N07000007470

1. Entity Name

LA MAISON DE DIEU. INC.

Secretary of State

(03-18-2008 90022 025 ****70.00

Principal Place of Business
12521 WOODBURY COVE DR.
ORLANDO, FL 32828

Mailing Address
12521 WOODBURY COVE DR.
ORLANDO, FL 32828

RO I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . 3 ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, etc 03102008 Chg-NP CRZE037 {12/06)
City & State City & State 4, FEI Number Applied For
[Do-044 7 ? o 4 Not Applicable
. t . v .
Zip Country Zo Couniry 5. Certificate of Status Desired $8.75 Aqdtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T e Name -

BUTEAU, JEAND
12521 WOODBURY COVE DR,
ORLANDO, FL 32828

Street Address (P.0. Box Number is Nat Acceptable)

City

FL ] Zip Code

8. The above 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 agcept

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agenl ard utle  applicable.

{MOTE: Registered Agent signature required when renstating)

DATE

Filing Fae Iis $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TLE P, O Delete TITLE [ Change  [J Addition
NAME BUTEAU, JEAN D NAME
STREET ADDRESS | 12521 WOODBURY COVE DR. STREET ADDAESS
CITY-ST-2P ORLANDOQ, FL 32828- - CITY-ST-2IP
TITLE SC. O Delete TIFLE [ change 1 Addition
NAME ROMELUS, MARIE ROSELINE NAME
STREET ADDAESS | 12521 WOODBURY COVE DR. STREET ADDRESS
GITY-5T-21IP ORLANDO, FL 32828 CITy-ST-2P
TITLE TR. O Delete TILE [ change [ Aadition
NAME ROMELUS, PIERRE F NAME
STREET ADDAESS | 729 MAGNOLIA CRECK CR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CIiY-ST-21P
TITLE O Detete TIMLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2ip CITY-ST-2P
TTLE [ Deate TILE O Change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
GITY-8T1-2P . CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doef not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemenial report is true, acglirate agli that my signature shall have the same legal effect as it made under oath: that | am an otficer or director

of the corporation or the receiver or trustee empowe as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addr ered. —_

AMD O N E O ING OFFICER OR DIRECTOR Dar Daytima Phone #
.
r_.—.




