___%_008 FOR PROFIT

ANNUAL REPORT

CORPORATION FILED

DOCUMENT # P03000058747

1. Entity Name

ARNAUD DE PARIS, INC,

Principal Place of Business

9757 EAST BAY HARBOR DR
SUITE 603
MIAMI BEACH, FL 33157

Maiiing Address
9751 EAST BAY HARBOR DR

SUITE 603
MIAMI BEACH, FI. 33157

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90050 009 ***150.00

LR

01242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-2671668 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

STROCOVSKY, SILVIAM  _
9751 E. BAY HARBOR DR #603
BAY HARBOR ISLAND, FL 33157

Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the 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
Signature, typed or printed name ol regisiered agent and ila «f apphcabla. (NOTE: Ragistaied Agent sigratura raguirad when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn EFnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Detete TITLE O cChange [ Addition
NAME STROCQVSKY, SILVIA M NAME
STREET ADDRESS | 9751 E. BAY HARBOR DR #603 STREET ADDHESS
Ty -ST-21P BAY HARBOR ISLANDS, FL 33157 CITY-ST-2iP
THLE ] pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-ZiP
TITLE O delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-2iP
TILE O pelete TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE 1 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2I1P CITY-§T7-ZP
TTLE [ oetete THLE {JChenrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Siatutes, | further certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation of the receiver or trustee empowel
changed, or on an attachment with an adcress, with

SIGNATURE:

red 10 execute this reg
all other like em

required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc,syfmsmm ] Date

Daytinsa Phone &




