2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000012698 Feb 19, 2008 08:00 AM
1. Enhiy Namo Secretary of State
LE CHEVALIER INC.
Frroipal Place of Business Mailing Address
14536 CITRUS GROVE BLVD 14536 CITRUS GROVE BLVD
T T Hll”"‘ m ||‘|| “’u ||[l| “‘" "m ||m Hl‘l !(I'I lMI m” ‘l”ll“‘ ‘ll‘
2. Principal Place of Businoss « No £ 0. Box # 3. Mading Addrnss
Suite, Apl. #, eic, Suile. Apt A atg, 15t MOORE CR2E034 (10107)
City & Crate City & Slate 4. FEI Number Appied For
11-3680859 Net Apoticable
Zp Couniy Zip Country 5. Cernhcate of Status Desired 0 ?g.ggﬁ?f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?LGSgETéEIﬁﬁg%%OVE BLVD Street Adaress {P.C. Box Numier is Notl Acceplabla)
LOXAHATCHEE FL 33470

City FL. 2113 Coge

8. The aoove named srtily subrirs this glatement for the purpsese of changing its regisiered affice or regisiered agent, or £ois. in the Siate of Flenda. | am familiar wih. and accept
the obigations of reyistered ager‘l

SIGMATURE

B gnalene, byt OF 21Erod Dar o F g ad noerla v 1He | T pisatk, INOTE Rz AZOr| £ (ralurd “30ulas winin «on™Lali g° DATE

Jhe e

) ‘ILE NOW!" FEE: ] 5150 00,"'
R Aﬂe May 1, 2008 Fee Wilf Be $5560.00
‘ Make Check Payable to Florida Departmem o! State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribsution.  [7] Added to Fees

10. OFFICERS AND DnﬂECTOHS 11, ADDMITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TitF P ) Deege miE [ trange [ Aduilion

MAMSE PIGUET, CLAUDE NAME

STREET ADDRESS | 14536 CITRUS GROVE BLVD STRFFT ADDRESS

Cire 5171 LOXAHATCHEE FL 33470 Cry-S1-200 UD[][IQUBS'E::E:;E

- s O teete L 02727 UB-C00 U kb 3 andition
e PIGUET, CLAUDE HALE

STREETACNRESS | 14536 CITRUS SIAN BLVD STREFT MIDRFSS

CITY-5T-2IF LOXAHATCHEE FL 33470 CITY-ST-21P

1113 3 Deete it ) Coange [T Addition
HAME HEHE

STRYET ADDRESS STAEET ABNRESS

LTY-51- 2P ) CITY-5T-219 ‘
me [ De ete NiLE [} hange [ Addition ||
HAME . HemE

STREET ADDRESS STAEL ADDRESS

CITY-81-200 OIrY-31- 210

IGLE . [ Deele TITLE O Crange [ Aadibon
HAME ’ HAtAL ’

SIRET ADDRLSS SIREE T ADLRLSS

CHTY- §1- 219 CITY-S1- 24

TTLF [T igfte Tl {Z1 Changs  [T] Addition
MAKE NaRE

STREET ADDRESS STREET ADDRESS

Iy =57 g1 CIFY-S1- 2P

12. | hareby certify that tha intormaion supphed with 5 filng does not gualfy fur the exernptions conlainad in Swctinn 119, Flerida Statutes | furiner certifv that ihe infonnalion
incicated on s report o suppherremal reporl e and aecurate ano ihat my signaiure shall bave the sama legal eiect as himade under oath: that [ am an oificer of dirgetor
of the corporation or the receive eMmpowered (G exe—( ute this report es required by Chapier & Jorida Statutes: and that my narre 2ppears in Bleock 13 or Block 11

g ™
if changed, or on an atachroeny W drpas, with all g mpoweresd.
L CUNE |1 04/ //a:a s
ED NAME OF SIGNING OFFICER OR DIRECTOR L Tt s b Fraen 1

SIGNATURE: )Tl

SIGNATURE AND TYPED & BRI




