FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099777 Secretary of State
1. Entity Name 03-15-2007 90030 001 ***150.00
LE PETIT GOLF, INC.
Pringipal Place of Business Mailing Address
102 NE 2ND STREET - SUITE 356 102 NE 2ND STREET - SUITE 356 T
BOCA RATON, FL 33432 BOCA RATON, FL 33432 200 Ub Gd U
S e G SR R AR CRCTE IR
Suite, Apl. #, etc. Suite, Apt. ¥, efc. 02002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
05-0586203 Not Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired il g‘g‘;i‘ﬁ;ﬁo"a‘
6. Name and Address of Current Reglsterod Agent 7. Namo and Addrass of New Registered Agent

Name

FLEURIAN, JEAN-PHILIPPE
402 NE 2ND STREET - SUITE 356 Stree! Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed name of ragistered agent ard title if apehcabis. {NQTE: Registared Agsnt signatire required when retnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TME (0] 221 [ pelete TITLE [JChange  [] Addition
* NAME FLEURIAN, JEAN-PHILIPPE NAME

STREETADDRESS | 102 NE 2ND STREET - SUITE 356 STREET ADDRESS

CITY-S$1-21P BOCA RATON, FL 33432 GITY-ST-2IP

TmE D Delete TILE {lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TME {7 Detete THLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [T oetete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TALE [ pelete THLE [JChange [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 0 telete TIE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-87-2P CITY-ST-2iP

12. 1 hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; thal | am an officer or girector
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an gddre “ il' T ke empowered
‘ A7/ PR ,
SIGNATURE {&Lef==1"7717} Jean-Philippe Fleurian, PR @) [di?%—?%f)
S W Date

\n.me Phone »




