FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012737 » 01-27-2006 90035 021 ***150.00

1. Entity Name
LE MAISON DECOR BY G. VIGUIE, INC.

Principal Place of Business Mailing Address b U U U ( :) l ﬂ
10923 BLACKHAWK STREET 10923 BLACKHAWK STREET
PLANTATION, FL 33324 PLANTATION, FL 33324
Y B i OG0
2800 WoThTe K2 84 28(e w.STarrRp. o
Suite, Apt. #, etc. /[ 1 Suite, Apt. 4, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Fv . LAvVDGADMLE FL|Fr e Fi 57-1148823 Not Applicable
Zip Country Zip Country " i $8.75 Additional
3 5 5 Il - U- 5 A 3 32~ o g o U5 A 5. Certificate of Status Desired O Fea Requiret; e
6. Name and Address of Currant Registerad Agent i 7. Name and Address of New Reglstered Agent
Name

VIGUIE, GEESJIG -
10923 BLACKHAWK STREET Straet Addrass (P.O. Box Number is Not Acceptablg)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, lyped or printed name of registered agent and tite if applicable. (MOTE: Reqistersd Agent 3ignaturs required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 8. Eloction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtcFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TIMLE [ Change [ Addition
NAME VIGUIE, GEESJI G NAME
STREET ADORESS { 10923 BLACKHAWK STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P .
TMLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
£y -S1-2p CITY-ST-ZIP
TTE 3 Delate TIMLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
ILE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TLE [ pelete TmE {1 Crangs ] Addition
NAME i NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that'the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diregtor
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attacl'?l with an address, with all other like empowerad.

SIGNATURE: /M”Mé?t ¢ /= 16~ 200C

"BIGHATURE ND TYPER R PRINTED MAME OF SIGNING OFFICER OR (WRECTOR

Daytime Phone ¢




