2008 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Mar 19, 2008 08:00
DOCUMENT # P04000033070 ' Secretary of State

1. Entity Name
ETOILE INVESTMENT, INC.

Principal Place of Business Mailing Address
506 GULF BLVD UNIT 504 506 GULF BLVD UNIT 504
INDIAN ROCKS BEACH, FL. 33785 INDIAN ROCKS BEACH, FL 33785

A AL

01162008  No Chg-P CR2E034 (11/05)

. Do N OT WRITE 'N THIS SPACE 4. FEI Number Appliad For
20-0804827 Not Applicable
O $8.75 additional

Fee Required

5. Certificale of Status Deasired

8. Name and Address of Current Registersd Agent

2‘52‘ E%T’Fgwo UNIT 504 DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. T am famifiar with, and accept
the: obligations of registerad agent,

SIGNATURE
Sgnatore, typad of proked nave of regaieinad agent and tie i appicaio. (NOTE: Ragstansc Agent signature requirad whan ronstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. 0o Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE D

NAME MINTON, TONI

STREET ADDRESS | 506 GULF BLVD UNIT 504

CIFY-5T-7P INDIAN ROCKS BEACH, FL 33785 o,

: l SB UOO000EE4249 ]

ME SPA AT 'y oI
4.4 /08-20006-014 150,10

NAME MINTON, MICHAEL 1404710850

STREETADDRESS | 506 GULF BLVD UNIT 504
CITY-5T. 2P INDIAN ROCKS BEACH, FL 33785

TITLE
NAME

o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-5T-21p _ Y

12. | hereby certlfy that the information supplied with this filing does not qualify for the examplions contamed in Chapter 119, Florida Statutes. | further certify that tha information
indlcated on this report of supplemental report is true and accurate and that my signature shail have the same 'egal effact as if made undar oath; that | am an officer or director
of the corparation of the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmg(it with an address, with all other like empowered,
SIGNATURE: &m& RASYS I, 3/1‘2 /cy =11 ~0%a ~ §oN

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Dayams Phang #




