v
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. Entily Nama

LA MAISON CHI CHi, INC.

DOCUMENT # P01000111642

Feb 25,2008 08:00 A}
Secretary of State

Principal Piace of Business

9484 HARDING AVE
MIAMI BEACH FL 33154

Mailing Address

9484 HARDING AVE
MIAMI BEACH FL 33154

AR

2. Principal Plac_e of Busimase - No PO. Box # 3, Mailing Addrass
Suite, Apt. #, etc. Suite. Apt. #, alc. 1st MOORE CR2E034 (1 0]07)
City & Siats City & State 4, FEI Number Applied For
65-1154917 Not Apglicable
an Country Ze Cowntey 5. Cerbficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
DE HA HOZ, LEOQ
8180 NW 36 ST Street Address (PO, Hox Number is Not Acceptable)
STE 420
MIAMI FL 33166
City FL Zip Coda

8. The above named entity subrnits this statement fory

the ebligations of registgred afent.
\ iy

of cpanging it§ regisiered office or registered agent, or notr, in the Sate of Flonda. | am familiar with, and accept

ALY

OATF

INGTE Regisierad AQunl Onnlae meurall wiolt “areisurgd

9. Electon Camoaign Finarcing $5.00 may Be
Trust Fund Contribution. | [} Added to Fees
10. OFFICEHS AND DIRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D "1 oeete I e [ Change [ Addition
NAME COOKSON, KAREN A HAME
STREFT ADDRFSS | 16400 COLLINS AVE NO 2141 STREFT ADDRESS
CHY.S1-212 SUNNY ISLES FL 33160 CITY-ST-2IP
TLE O vasete NILE Cichange ) Aadition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-31-717 CIY-S1-21P
M [ paiee ME D change [T Addition
NAME HAME ME 150,00
SIREET ADGRESS SIREET ADDRESS
{ITY-5T-20 CITY-8T-21P
1L [ Deiete TiLE JChange [ Addition
NAME NAML
STREET ADDRESS STAEET ADDRESS
CITY-S1-28 CITY-ST-2IP
TMLE 3 Deiete THLE [ cChange [ Addilion
HAME NAME
STREET ADCRISS STREET ADDRESS
CITY-ST-217 CIrY-S1- 21
[} [ Delete TILE [ crange [ Addition
NAME NaME
STREET ADDRESS STRELT ADTIRLSS
oIy -s1-28 CITY-S§T-2°

12. | hereby certity that the information supplied vath shis filing does net qualify for the exermptions contained in Section 119, Flerida Statutes | furtner certify thal the infarmation
idicated on this report or supplemental raport is true and accurale and that my signaiure shall have the same legal eftect as if made under oath: that | am an ofticer or director
of the c.ofporabon ar the receiver o trustee emp ered feyexequte this report as reqwrecf by Chapﬁr 607, Florida Statutes: and that my name appezars in Bleek 10 or Biock 1

%ﬂao% Fos 7% 520

Diaviae Foone o




