2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2007 08:00 AM

1. Entity Name
DOMAINE DE ST. QUENTIN , INC. ‘
Principal Place of Business Mailing Address
35 NW 1ST ST 35 NW 15T ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
04192007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE e Appiai o
04-3152913 Not Apphcable
8, Cerlificate of Status Desired J Ei'gqu?:‘j“mal ‘

6. Namo and Address of Cuirent Registeried Agent .- . . . -

KNOWLES, YVONNE C DO NOT WRITE |

1697 NORTH GOLDENEYE LANE

HOMESTEAD, FL 33035 ; IN TH'S SPACE :

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name ol regisiered agent and litle if applicable {NOTE" Regislerac Agenl 21gnaiu e (#Quidd wnan (nsialing) DASE
_ - LOO0G0 21407
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mavee | 15/01/07-30145-002 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O Added 10 Foss
10, QFFICERS AND DIRECTORS I
TILE DPS
NAME KNOWLES, YYONNE C

STREET ADDRESS | 1697 NORTH GOLDENEYE LANE
CITY-§T-7IP HOMESTEAD, FL 33035

TIE DVPT

NAME KNOWLES. HOMER W

SIREET ADDRESS | 1697 NORTH GOLDENEYE LANE
CIIY-51-21P HOMESTEAD, FL 33035

TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE o .
NaME e .

STREET ADDRESS ' _ | T
CITY-ST-ZiP - . - C P ¥

12, | hereby cerlify that tha informaltion suppled with this fi!wng does not quality for the exemphions containgd v Chapter 118, Florida Statutes | further certify that the informalion
indicated on this repon or supplamenal report 1s rue and accurale and that my signatura shall havey the samg legal effeer as f made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execujg this report as required by Chapler 807, Florida Slatutes, and thal my name appears in Block 10 or Biock 11 |

changed, or an an altachm ith an addrass, with all other i mpowered
SIGNATURE: %ﬁ\ /7%%@?/4607 3082195~ 15~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phore #




