2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006347 Apr 27,2007 08:00 Al
1. Enity Name Secretary of State
OUI DU CREPES, INC.
Principal Place of Busingss Mailng Addross
8925 S.W, 148 STREET 8925 S.W. 148 STREET 3
SUITE 200 . - SUITE # 200 ‘
MIAMI FL 33176 MIAMI FLL 33176
: : T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, clc Sutto, Apt. #, olc 1t MOORE CR2EG34 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbcr Applied For
65-0765535 Nol Applicablo
2ip Country Zip Couniry 5. Coerlificate of Status Desired O §g.geﬁq£?:c:ﬁnnal
6. Name and Address ol Currant Registered Agent 7. Name and Address ot New Registered Agent
Name -
HOFFMAN, CHRISTOPHER .
8925 S.W. 148 STREET Streal Address (P.O Box Number is Nol Accoplabla)
SUITE # 200
MIAMI FL 33176
City FL Zip Code

8. The above named enbly submits this statemont for the purposo of changing its rogistered office or registorad agant, or bath, in the Slate of Florida. | am familiar wilth, and acceplt
tho cbligations of registered agent.

SIGNATURE

Sgralure, typed or punied name of regisierod agent and (e r aopiicatle. (NOTE: Ragstered Agent signature requirad when remnstanng) DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campai i
‘ | . paign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 - Trust Fund Centrbution. [0 Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. - ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P [ Delete TITLE [T change [ Addilion
NAME HOFFMAN, CHRIS b P ——— .
STREET ADDRESS | 8925 S.W. 148 STREET SUITE # 200 STREET ADDRESS - 05410 "'D_"“LJ _I_'A.'." e

cmv-si-e | MIAMI FL 33176 Y- SI- 7P /100 7-B0074-015 150, 00
TIILE [J Detete TN [ change ] Addiion
NAME HAME

STREET ADDRLSS SIREET ADDRESS

CHY-SI-7IP CIY-S1-ZIP

Tne [ petele ik [[Jchange [ Addifion
NALIE NAME '

SIREET ADDRESS STRFET ADIFESS

CITY-$T. ZIp CITY-C1-21p

TIE [ Delete TILE 3 Change  [T] Addition
NAME ' NAME

SIREET ADDRESS SIREET ADDRESS

CIY-S1- 1P CITY-ST-2IP i

mmr O pelere TILE [ crange [ Aaditon
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-St-2IP CITy-81-2IP

e O petete TILE [Jchange ] Addition
NAME, NAME

SIFEET ADDRKSS SIREEY ADDRESS

SITY-ST-71P CITY- S3- 2IP

12. | heroby cerlify that the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Fiorida Statules. | further centify that the information
indicatod on this report or supplemontal roport is true and accurate and that my signature shall have tho same logal effect as if made under gath; that I am an officer or directer
ol the corporation or thafeceiver or truslee empowered 1o executo Lhis repor as required by Chaptor 807, Florida Statutas; and that my namo appears in Block 10 or Block 11

‘ if changed, or on an alja ent with an address, with alf othor like ompowerod,

I

!

5 2 5
' SIGNATURE: Mo Lo Ujesre 4/!‘3’/"7 233 1113

| BIGNA TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR P 1 Dare Daytirne Phong #




