-

-

ANNUAL REPORT

“*2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P02000101298
A ——————

1. Entity Name
LES ALIZEES, INC.

05-01-2007 90023 030 ***150.00

Principal Place of Business

2710,5% 38TH STREET
CAPE CORAL, B 33914

Mailing Address

EET

c&w uafgxm 7(5‘%3914

40095199

2. P?cipal Place of Business - Ne P.O. Box # 3. Mailing Address,

Y7 TR .

/ooFY Pom i Dee

AR VGO EG

Suite, Apl. 4, eic. Suite, Apt. #, elc.

01122007  Chg-P CRZE034 (12/06)
City § Stlate . Ci tate 4. FEI Number Applied For
@ Covat - F&ﬁ - MyEes  Fly 30-0111177 Not Applicable

Caountry

] Zip 4
N WS A 33946

cde uniry

$8.75 Acditional

5. Certificate of Status Desired
eriificate of Status Desire O Fes Required

usH

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GROMAKO, JUSTYNA
10084 POPPY HILL DRIVE
FORT MYERS, FL 33966

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing ils registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

thaobilganons of registered agent.

SIGNATURE

Signature, lyped of printed name of rogistered agent and title il applicable,

INOTE: Registered Agent signature roquired wnen reinstating)

DATE

FILE NOW!Y) FEE
After May 1, 2007 Fee

SRS

9. Election Campaign Financing
[} Trust Fund Contribution.

$5.00 Mayee
Added to Fees

10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P 1 Delete TITLE [ Change (] Addition
NAME G_ROMAKO, JUSTYNA NAME

STREET ADDRESS | 10084 POPPY HILL DRIVE STREET ADDRESS

cry-sr-ze 1 FORT MYERS, FL 33966 CiTY-5T-ZiP

TME ' O pelete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE J Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE ] Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-S1-21P

e {1 Delate e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-20P

12. | hereby certily thal the information supplied with [his filing does not qualily for lhe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or lrusiee empowsered to execute this repcrl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment W“ZW olmd é’_
SIGNATURE: @

K{rjﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytsme Phone #




