——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000111294

1. Enrily Naime

FLEUR, INC.

Frincipal Place of Business

10 DAKIN AVE
MOUNT KISCO NY 10549

Mailing Acddress

PQ BOX 732
MOUNT KISCO NY 10549

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90019 002 ***158.75

b B A e

AR

2. Poncipal Place of Business - No PO, Box # 3. Maliing Adgrass

Suite, Apt. #, etc. Suile. Apt. #, BI1C. 15t MOORE CR2E034 (10/07)
Ciy & State City & Siale 4. FEI Number Appiied For
06-1605886 / Not Apphicable
2P Ceuniry =k Loty 5. Certificate of Siatus Desired IQ/ $8.75-aadditional
— ——{ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SANDBERG, NEAL L ESQ
SIMON, SCHINDER & SANDBERG, P.A.

Street Address {P.G. Box Number is Nat Accepltable)

2650 BISCAYNE BLVD
MIAMI FL 33137

City Zip Code

FL

Hhvnits s statement for the purcose of changing its registated office or registared ageni, or noth, in the St of Florida. | am familiar with, and accept

LA
8. The above namecd eﬁ;mv
i o agent.

the aohgations of reqis
Y

SIGMATURE

< -)?.Jl;"-,_hpa-d o rerod et e of tedied noect e e Larpitatie, INOTE Regiiergd AZerl st nlort e quer a3 v fOn el g DATE

*FILE- NOW!" FEE 1S $150.00
Atter May 1, 2908 Fee Will Be 3550.00
Make Check Payable to Florlda Depaﬂment of State

$5.00 May Be

Added to Fees

9. Flecuon Camaaipn Finarcing
Trus: Fued Conribetion. ()

i OFFICERS ANC DIRECTORS 1. ADDITIGNS/CHANGES TCUFFICERS AND DIRECTORS IN 13
D £ Disee e Vr(/o, Ry (DB Cichange [ Additian
. CIRKVA SCHUMACHER, BARBARA HAME Josmn S c(-! UAAC /r‘E Z

STRZET ADDRESS | 315 CROW HILL ROAD STAEEY ADDRESS | 2 /¢ O(Zo uw - ~Hete
orvst7 | MOUNT KISCO NY 10549 oY1 2P Mount L1840 /uy /9(“’?
e {7 beele THLE [JChange [ Aadition
AAME HEHE
STREET ADDRESS STREFT ARDRESS
Sy -51- 2P oY -5i- 2
1I1LE [} Daste TILE [ Change ] Addition
HAME HEME
STREET ADDRESS STAEET FDIRESS
CTY-ST- 2 LITr-5T- 7P
11E [ Duete ILE O ckange [ Aadition
HAME HAME
STREET A0GRESS SI3ELT ADDRESS
G -5E-20F Gary-51- 21
NI 7 peiele TITLE 3 Change [ Addition
HAME HAML
SIHCE) 20DRERS STRCET ADIRESS
I -ST-2P CITY-$1- 2
TIT:E [ Deigle mE [OCrangs [ Addition
NAME HAME
SIRZET ACORESS SIRELT ADIRESS
SISt 2P CHTY - SF- 20

12. | hereby certifty that the ntormatia
indicatad an this report or supple

of the corgoraiion or ige raceiver or m
ent wilh gn / a

if changed, or an an
NATUR aNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae

3 trug and @ urate and Iﬂd my mgnalurs‘sndﬂ ti ave me sams Icga eftaci as if made under oath: that | am an officer or direclour
utes: and that my name appears in Block 12 or Block 11

p (l//l/ go// ‘WMA@/L Vaz nrrye

Cavind Fnoee &

it e (fher IM(* empwarsf

SIGNATURE:




