2007 FO% PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000012698

1. Enlily Name

LE CHEVALIER INC.

Principal Place of Business

14536 CITRUS GROVE BLVD
LOXAHATCHEE FL 33470

Mailing Addross

14536 CITRUS GROVE BLVD
LOXAHATCHEE FL 33470

FILED

Mar 01, 2007 08:00 A

Secretary of State

T

2, Principal Place of Businoss - No P.O. Box # 3. Mailng Address
Suilo, Apl. #, elg, Suiie, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Siala City & Sale 4. FEI Number Appiied For
11-
3680859 Not Applicable
2 Count i Count
s ountry Zip ounity 5. Corlificato of Status Desired O ?g;gesq l.;:l:(;uonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registared Agent
Namo

PIGUET, CLAUDE
14536 CITRUS GROVE BLVD
LOXAHATCHEE FL. 33470

Streol Address (P.O. Box Numbear is Nol Accepiablo)

City

FL Zip Code

8. The abovo named entity submits this statement for the purpase of changing its registered offico or ragistered agent, or hoth, in tho State of Florida.  am familiar with, and acgept

lhe ebligalions of registored agent.

SIGNATURE

Signalure, typed of praled name ol regrstared agenl and Ltle ¢ sppicable,

(NOTE: Regsiored Ageni signalure required when reanstaling) DATE

* " FILENOW!! FEE IS $150.00 ("
© After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florlda Department of Stéta R

e

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE 3 1 Dalete TIILE {1 Change ] Addilion
NAME PIGUET, CLAUDE KMt HOANNNES 1 a2

STREET Aporess | 14536 CITRUS GROVE BLVD STREET ADDRESS e )ﬁa’ jﬁ”“”ﬁﬁ*ﬁﬁ:nng 10 0N
CIry-8-7ie LOXAHATCHEE FL 33470 CIly-5l-2IP e e

TIne 8 O patete THiLe O change [ Addition
NAME PIGUET, CLAUDE NAME

sireer anopess | 14536 CITRUS SIAN BLVD STREET ADDRI 55

CITY - S1- 7P LOXAHATCHEE FL 33470 CITY-SF-2IP

NILE [ pelele {111 [ change  [] Addilion
NAME » L N L . _ NAME . _

STREET ADDRESS B SIRELT ADDRLSS

SITY-SI-2IP CITY-SI-71P

TIE 3 Datete e ) Cnange (] Adastion
NAME NAME

STRIET ADDRESS SIRELT ADDRESS

CITY-51-71P CiTY-31-2IP

THE [ pefete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRLE | ADDRESS

CITY - SI-2IP N s

TILE O oaiete TE [C] change [ Addition
NAME NAME

SIFEET ADDRESS STREET ADDRE §8

CHY-S1-7Ip CITy-SI- 7P

12. | hereby certify that tho information sypplied with thi
indicaled on this report or supplemantal report isAflo an
of the corporation ar the rocoiver or thstea gripowera
if changed, cr on an atiachment with a ress, wj

SIGNATURE:

ing doge nol qualify for the exemplions contained in Section 119, Florida Stalutos. | further certify thal the informalicn

agelirate and thal my signature shall have lhe same legal efloct as it maco under cath; that | am an officer or direclor

oxacuto this roport as teguirac by

| other like empg

BIGNATURE AND TYPED OR PFlIN‘I'EI:1

EPF BIGNING OFFICER @R D

a Statutes: and that my name appoars i Block 10 or Block 11

Dayime Prone ¥




