FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO100011 1642 07-16-2007 90130 017 ***150.00

1. Eniity Marme

LA MAISON CHI CHI, INC.

Principal Place of Business Mailing Acdress ' -
764 ARTHUR GODFREY 764 ARTHUR GODFREY ' ‘
MIAM; BEACH, FL 33140 MIAMI BEACH, FL 33140

No P.O, Box #

sic—poawowyull | ||| 1T

Suite, Apt. #. etc.

et
y & State ~ City « v 4, FE| Number Applied For
(\gé%gé}r 2 ‘S%e{ /%’ 2z 65-1154917 Not Applicabis

:%/ S‘ 9‘ Cb’un%oéﬂ lezgé/\S‘L/ CM 5. Ceriificate of Status Desired [} ?i‘gfqﬁfféﬁma'

6. Name and Address of Current Raegistered Agent i 7. Name and Address of New Registered Agent

— Name
DE HA HOZ, LEO
8180 NW 36 ST Street Address (P.0. Box Number is Not Accepiable)
STE 420
MIAMI, FL 33166

City FL I Zip Code
8. The above named entity submits this statement o pur, i changing its registered oftice or registered agent. or both. in the State ol Florida. | am familiar with, anad accept
the obligations of regj agent. ‘/ P /
SIGNATURE { - ool AW 4 7 7 02 %’5¢
Signalfe, ypeo ¢ ornieo name of redergieg a/yéu ard Lie T appiicat (NOTE RedTHares AQENt SIGRAtLIe 1eaured whert (etstatig] T rd 4
T
FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE {7 Change [ Addition
NAME COOKSON, KAREN A NAME
STREET ADDRESS | 16400 COLLINS AVE NO 2141 STREET ADDRESS
CITY-ST- 2P SUNNY ISLES, FL 33160 CITY-5T- 7P
TILE O Detete MLE D Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O eiele HILE [ Change [ Adtition
NAME NAME
STREEYADDRESS |~ STREET ADDHESS -
CITy-ST-ZIP CITY-53-21P
TMLE [ Detete TE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-Z1p CITY-81-21P
TITLE O pelete TLE [ Change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-St-2iP CHTY-ST-2IP
TMLE O Delete TITLE [3Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2)P CITY-ST-2IP

12. | hereby certily that the information supplied with thjs filing does not qualify jof the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rpmort ig e and accurate and | J legal effect as it made under oath; that | am an oificer or director
of the corporation or the recerver or (ru wered 10 execule (his péopf i . Flon tatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an .
242 é?’ .

SIGNATURE: = ot
[GNATERE AND ry_zf OR PRINTED NAME }(yﬁmc OFFICER OR DIRECTOR — Date / Daytrg Phone &
7



