2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PRCO00T11294 Mar 26, 2007 08:00 AM
*- Entity Namo Secretary of State
FLEUR, INC. ry
Principal Place of Busingss Malling Addioss
10 DAKIN AVE PO BOX 732
AT AR
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, atc. Suile, Apl. #, alc. 1st MODRE CR2E034 (10[’06)
City & Stato City & Stato .4, FEI Number Applied For
06-1605866 Not Applicable
Zn Couniry Zip Country 5. Certfficate of Status Dosired ?ga.g?q;;:’:é“onm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANDBERG, NEAL L ESQ i
SIMON, SCHINDER & SANDBERG. P.A. Street Addrass (P.O. Box Number is Nol Accoplabie)
2650 BISCAYNE BLVD
MIAMI FL 33137
Cily FL | Zip Codo

8. The above named entity submils lhis statemenl for the purpose of changing its rogislorad effice or ragisiored agenl, of both, in the Stale of Florida. | am familiar with. and accopl
the cbligations of registered agant.

SIGNATURE
Sgnaturg, yped or priniog name of agstiered agenl and iie ¢ appheable. (NOTE: Regisisred Agenl sgnalure raduiad when renslatng) DATE
F,"‘E NOW!I! FEE IS $150.00 9. Election Campaign Financing‘i‘ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D O belete T [C] change [ Addstion
NAME CIRKVA SCHUMACHER, BARBARA NAME | |r“-“j|'“]|38m-}::r;
sTRiET AoDRess | 315 CROW HILL ROAD SIREET ADDRESS 04 A0 G T—E00E1 -8 158 75
a ar - L] . - 1

Gv-sizp | MOUNT KISCO NY 10549 Y- S1. 2P 04/ 03-07-B0061-018 158. 75
nF O belete NILE [ Change [ Addinen
NAME NAMI
SIRFET ADBAESS $TILTT ADDRL S5
CITY-ST-2IF CIry-8I-ZIP
nie - - -7 U Delele ~ L .o o “[ Change  [] Addinon
NAML NAMF,
S L] ADDRI 55 SINTT ADDRESS
CITY -57-21P CIIY-ST-2IP
IILE {1 pelete TNLE O Change [ Acdiion
NAMEL NAME
SIN ' ADDAT 53 $IREF] ADDRI 53
CNY-81-218 CIyY-sl-2IP
i O pefete LL O change [ Addion
NAME NAME,
SIREFT ADDRESS SIREE] ADDRESS
CITY-51-2IP CIlY-ST- 21
i [ patete mr [ Change  [] Aadilion
NAME NAME
SIREL | AGDRESS SIRFET ADDRESS
CITY-ST-7IP GITY- 87 7P

12. ) hareby cerlify that the information suppliod wilh Lhis fling docs not qualify for tho exemplions conlained in Soclion 118, Florida Stawtes. | further cenlily thal the information
indicaled on (his report or supplomantal report is lruo and accuwrale and that my signature shall have tha same logal offect as if made undor oath; that | am an officer or diroctor
of the corporation or the recever or trustos empowered Lo execulo this report as required by Chaptor 607, Florida Slatules; and thal my name appoears in Block 10 or Block 11
if changed, or ¢n an attachmonl with an addross, wilh alt other ko ompowerad,

SIGNATURE:

PRESIDE

NING OFFICER OR DIRECTOR s ‘ﬂie - oA ‘gfilrjrn:!f"lfnrf}’ -y

SIGNATURE AND TYPED OR PRINTED NAME OF




