FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # (1000039526 04-24-2007 90017 029 ***150.00
1. Entity Name
MAISON BLANCHE, INC.
Principal Place of Business Mailing Address quuivvye-
DUNLAP & MORAN, PA DUNLAP & MORAN, PA
1590 MAIN STREET STE 700 1990 MAIN STREET STE 700
SARASOTA, FL 34236 SARASOTA, FL 34236
RS B RV ECH AT A ANV AEEE
Suite, Apt. #, elC. Suite, Apt. #, sic. 03122007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-1096867 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;;ag:‘;lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
LUZIER, THOMAS B ESQG.
DUNLAP & MORAN, PA Street Address (P.O. Box Number is Not Acceptable)
1990 MAIN STREET STE 700
34236, FL 34239
City FL ‘ Zip Code

8. The above named entily submils this slatemenl for the purpose of changing ils registered ollice or regislared agent, or both, in lhe State of Flosida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatura, wyped or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I" FEE IS $150.00 9. Election Campalgn fmancmg O $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PD : T Detele NILE (Jchange [ Addilion
NAME MARTINEZ, JOSE NAME
STREET ADDRESS | 2605 GULF OF MEXICO DR STREET ADDRESS
Ciry-st-ap LONGBOAT KEY, FL 34228 CITY-51-2IF
TITLE ) petele HILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 21 CITY-51-2P
TITLE O Detete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ciTy-S1-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
SIREE( ADDRESS STREET ADDRESS
CITY-£7-2IF CIry-51-7P
T 3 oelete TTLE O change [ Acditicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
TIILE [ petete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby ceniix 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 supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or direcior
ol tha corporation or the receiver or trustag
changed, or on an attachment with an a

erad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith ail other like empowerad.
e <o

BIGNING OFFICER OR DIRECTOR ¥ Date Daytima Fnone ¥

SIGNATURE:

D DR PRINTED NAME




