2006 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT e . - .. Apr17,2006 08:00 AN
DOCUMENT #MN16953 R Secretary of State

1. Enbly Name
LES DIPLOMATES, INC.

Principal Place of Business .- Mailing Addrass

(/0 CLAUDETTE LAPIERRE £/0 CLAUDETTE LAPIERRE

7800 W QAKLAND PK BLVD, BLDG G TR00 W CAKLAND PK BLYD, BLDG G

— R IR R
04052008 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEi Mumber i AppliediFo{r i
59-2720856 L i Mot Applicable
5. Certficate of Slatus Desired I Eags Addiiona
) ee Required

6. Name and Address of Current Registersd Agent
SUNDERMEIER, MARYSE
943 NW 53RD ST. DO NOT WR|TE
POMPANO BEACH, FL 33084 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the chligations of registared agem.

SIGNATURE - — . .
Signature, Iyped o printed name of registered ager and titie if applicabla. {NOTE Registered Agent signalutg required when rainstating) DATE
Filing Fee is $61.25 5. Election Campaign Finanging $5.00 nay Be
Duo by May 1, 2006 Trust Fund Contribudic 2, O Addedio Fees

10. CFFICERS AND DIRECTORS

TILE D

NAME LAPIERRE, CLAUDETTE P.

STREET ADDRESS | 7800 W OAKLAND PK BLVD, BLDG G
CTY-ST-ZP SUNRISE, FL 33351

TmE sD VOOI0051 3826

NAME EDWARDS, MADELEINE DUHAIME (4/23/06~80143~019 51.25
STREET ADDRESS | 16690 WATER EDGE DRIVE

CITY-ST-2P WESTON, FL 33328
TIRLE FD
NAME DUBOIS COIL, CHRISTINE

STREETADDRESS | 456 SW 60TH AVENUE
CiFY-ST-2P PLANTATION, FL 333417 : DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ALDRESS
ory-51-2ip

TILE

NAME

STREET ADURESS
CITY-81-2P

TULE

HAME

SYREET ADDRESS
CITY-ST- 2P

12, 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart Is true and acglyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recalver or trustee empowered to exéc)ie this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if
changed, or 0n an attachewent with an addrass, with all other I¥e empowered.

l/ L, L o2 I 5{//3/@/% Ay g X 2N

SIGNATURE: X200 Witina < 2o 2
SIGNATURE AND TYPED OR PRINTED NAPZOF SIGKILG OFFICER OR DIRECTOR ‘Dayires Prock ¥




