FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT S ' e ot
DOCUMENT # P01000107869 ecretary of dtate
03-15-2007 90031 017 ***150.00

1. Entity Name
LE PETIT TENNIS, INC.

Principal Place of Business Mailing Address
102 NE 2ND STREET 102 NE 2ND STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
102 NE 2nd Street 102 NE 2nd Street
Suile, Apt. #, etc. Suite, f\pt. #, eic. 02092007 Chg-P CR2EQ34 (12/06)
Suite 356 Suite 356
City & State City & State 4, FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-1156405 Not Applicable
Zip Country Zip Country , : $8.75 additional
5. Certificate of Status Desired [} - h
33432 U.S. 33432 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jean~Philippe Fleurian
FLEURIAN, JEAN-PHILIPPE ~PP b
102 NE 2ND STREET Street Address {P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33432
102 NE 2nd Street Suite 356
Cit Zip Code
Y Boca Raton FL] P 33432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. m
SIGNATUHE&) Jean-Philippe Fleurian, PR X
\ﬁu{a. typed or prnted name of regisiered agent and titke if applicable. (NG TE: Registered Agent signalure required when reinstating} o/ oatE
~ L
. FILE IICOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wiil ba $550.00 Trust Fund Contribution, g Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DPs O Delete TILE DPS O Change (1] Additon
N FLEURIAN, JEAN PHILIPPE e Fleurian, Jean-Philippe
* STREET ADDRESS STREET ADDRESS 102 N nd S ee -
] ite 356
CITY-ST-2p BOCA RATON, FL 33432 CITY-ST-ZIP Boca Ea % On, fi 5 34 § H
TIME I Delete TILE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelele TLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7ip : CITY-S7-2IP
TINLE [T Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TMLE O Delete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trstee empowered ta execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with gh'address, with all othey like empowered. ( . D
' B /) 9 Ta3l63
SIGNATURE; (LK —— Jeapn-Philippe Fleurian o H
4 SIGNATUREAND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care """ Daytime Phone #




