| FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # P03000058747 01-26-2007 90027 014 150.00
1. Entity Name
ARNAUD DE PARIS, INC.
Principat Place of Business Mailing Address ' B 00 07 1 1 3
9757 EAST BAY HARBOR DR 9757 EAST BAY HARBOR DR
SUITE 603 SUITE 603
MIAMI BEACH, FL 33157 MIAMI BEACH, FL 33157
R (TR AR T
Suite, Apt, #, etc. Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2671668 Not Applicable
Zip Country Zip Gountry s. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STROCOVSKY, SILVIA M
9751 E. BAY HARBOR DR #603 Street Address (P 0. Box Number is Nat Acceptable)
BAY HARBOR ISLAND, FL 33157

Zip Code

City FL

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

SIGNATURE
Signature. lyped or prited name of registored agent ano e if applicabils {NQTE. Regeterst Agesit sighature ipguirer: when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Eleciion Campaign Firancing 0 $5.00 May Be
After Mﬂ! 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, R ” QOFFICERS AND DIRECTORS 1. ARDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me | PSD 3 Delete TitE ) change [ Addition
NAME .. | STROCQVSKY, SILVIA M NAME
STREET ADDRESS | 9751 E. BAY HARBOR DR #8603 STREET ADDRESS
CITY-5T-21P BAY HARBOR ISLANDS, FL 33157 CIY-S7- 2P
TILE O petste ILE [IChange [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-§1-2IP CRY-ST-21P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P GITY-ST-2IP
TME O petete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CiTY-§1-2IP
TITLE [0 Detete e [*] change [ Addition
NAME L
STREET ADDRESS STREET ADDRESS
CITY-51-2P ClTy-ST-2IP
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the inlormation supplied with this filing does nat quality for the exemplions contained in Chapiler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or rusiee ejppowered to execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment wilh an addregh=yith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPGIPOR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phone 4




