FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105081 Secretary of State
1. Entity Name 01-22-2007 90111 037 ***150.00
LCOURDES, INC.
Princinal Place of Business Mailing Address
 {

1576 SE 3RD COURT 1576 SE 3RD CCURT ‘ q U U U3dl
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 S ‘ Lo
R RN OO ERTA AT

Suite, Apt. #.‘etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

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

04-3716361 Nat Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLEN SCHECHTER, P.A.
1900 NW CORPORATE BLVD. Street Address (P.C, Box Number is Not Acceptable)

SUITE 400 EAST

BOCA RATON, FL 33431

b—City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. 1 am (amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed Dﬂprmlsd name of registered agent and Lle if applicable {NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOW!! ;EE IS }1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [l Change  [[] Addition
NAME CAZNAVE, CHRISTIAN M NAME
STREET ADDRFSS | 1576 SE 3RD COURT STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33441 CITY-5T-2P
TITLE VP ﬂﬂeleie TILE [ Change  [] Additian
NAME THOMAS, MARIE-THERESE NAME
STREET ADCRESS | 1576 SE 3RD COURT STAEET ADDRESS
CITY-ST-27IF DEERFIELD BEACH, FL 33441 CITe-51-2IF
LE O Delate THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE (1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e (] Detets ILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2IP
TmEe [T velets TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with qg_adar.;ss -with all other like em ovﬁred.
SIGNATURE: / Cf/hf/éuo d; gLy /- D;ff-a 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGIMDFFICER OR DIRECTOR

Daytime Phone #




