2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P010001001

1. Entity Name

14

CAFE DE FRANCE DU GOLFE BOULEVARD

CORPORATION

Principal Place ot Business

15225 GULF BLVD
MADEIRA BCH, FL 33708

Mailing Addrass

15225 GULF BLVD
MADEIRA BCH, FL 33708

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90260 023 ***150.00

10077304

0 0

2. Principal Place of Businass - No P.C. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 8, alc 01042007 Chg-P CR2EQ34 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-3749946 Not Applicable
Zi Count Zi Counl iti
® ouniry P ouniry 5. Cerificaie of Staws Desies [J  $8+7 9 Addional
s . Fee Required
6. Name and Address of Current Registerad Agent 7. Name ahd Adcress of New Registerad Agant
Name

HERODET, MARIE-PIERRE
15225 GULF BLVD
MADEIRA BCH, FL 33708

Streel Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmted naime of registered agent and e if apphicable. (NOTE: Regmiered Agent signalure required when reinstabing) DAlE

FILE NOWI! FEE IS $150.00 9. Elsclicn Campaign Financing $5.00 May Be

After May 4, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
THLE DPTV 1 pelete TTLE [J Change [ Addition
NAME HERODET, MARIE NAME
SIREET ADDRESS | 15225 GULF BLVD. STREET ADDRESS
CITY-ST. 2P MADEIRA BCH, FL 33708 CITY-SI-2IP
TITLE 3 O Delete TILE (] Change [ Aadition
NAME HERCDET, MARIE NAME
SIREET ADDRESS | 15225 GULF BLVD. SIREET ADDRESS
CITY-§1-2IP MADEIRA BCH, FL 33708 oUTY-§1-21P
TITLE O pelee TiILE [ change [ Addition
NAME T - CMAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CliY-5i-21P
TITLE 3 Delete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CIFY-S1-2IP
TILE "} Delete TIILE [Jchange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2P
TTLE 1 pelete Tirsg [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-2P

12, | heraby certily that the information supplied with this filing doss net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemegiial report is true aghl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 execule this report as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment otherlike-smpowered.
SIGNATURE: RE AKD TYPED OR had TED NAME OF Blﬂﬂﬁﬁﬂlig;c'rﬂ C——j?o\-/’)g 7 0 4’Aa/tu/ ql/ O ; D 5?“\@2] gé L}y




