2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 22,2006 8:00 am

DOCUMENT # P03000095047 Secretary of State
1. Entity Name 03-22-2006 90015 041 ***150.00
COURCELLES, INC.
Principéi Place of Business Mailing Address
6378 VIA ROSA 6378 VIA ROSA
e T “"“m m ||m m“ |||”||”! Ilm II"I m" Il”l I|”l Im‘ l“‘“l " m‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Nurnper Applied For
20-0501976 Not Applicable
Zp Couniry - 4p Country 5. Cerlificate of Status Desired | f‘g‘g?qgfgéﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

i Name

GANEM, CLAUDE

6378 V|_A ROSA Street Address (P.0O. Box Number is Nol Acceplable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE e "’PW @"A*)ﬁ‘_‘- GAlem Praslngrr OE]AA lcC

W or pre mmsmn ngm}nnn title {1 appheatie (NQTE Regsiered Agert cgnalure rauied m}n remsialing) CATE i I
' FiLE nowt FEE1S)s5150.00 '
-t ” y o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ‘ Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Florida Department of State -
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD . 3 belete TITLE Mcnange O Addition
NAME GANEM, CLAUDE NAME A
STREET ADDRESS | 22052-PAkMG-WhAY-—INIF-26+— STREET ADDRESS & RA% V. o sA
CIY-SI-ZP  |BOCA RATON FL 33433 CITY-ST- 217
THILE vD : O Detete TiLE 'ﬂcmmge ] Addilion
NAME COMEN, BERNARD "+ (. NAME ,
STREET ADORESS [22052-RALMS WAY LINIT 20+ &5 ——-——b swsiaooniss | G BFE Vo A Rog A
CIY-51- 2P BOCA RATON FL 33433 CITY-57-2IP
T - - - — - - Do —HILE - - - . [3 Change Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CRY-ST-21P
TNLE [ Delete TINLE [ Change  [] Addition
NAME, RAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-7P CiTY-ST- 2P
TITLE [ petete TILE [JChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP LITy-87-2IP
TILE 3 Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-7IP CITY-ST- 7P

12. I nereby ceruly that the mtormalion supplied with this liling dees not quality for the exemptions contained n Section 119, Florida Slalutes. | lurther certily that the intormation
indicated on this report or supplemenial report is true and accurare and that my signature ghall nave the same legal atfact as if made under oathy, that | am an officer or director
of the corperation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on &n altachment with an address, with all other like empowered.

SIGNATURE: ZLAONE SANEY o2 )anob (S61) (A€2320

g o A0 T T T 3 AR E e T T

e e o o




