2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P05000003030 Secretary of State
1. Entity Namo 01-23-2006 90053 017 ***150.00
LE LUMIERE, INC.
Principal Place of Business. Maliing Address
4325 SUN 'N LAKE BLYD - STE 103 4325 SUN ‘N LAKE BLVD - STE 103 9
SEBRING, FL 33872 SEBRING, FL 33872 ¢0005260
e s IR
Suite, Apt. 4, eto. Sulte, Apt. 4, elc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
5L P2 P T 7 Not Applicable
2Zp Country Zip Country $8.75 additional
§. Cerfioato of Status Dedred [ 22 Ronired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatarad Agent
MCLEAN, DOUGLAS A =/ B S o Iy
300 CIRCLE PARK DR ' Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 ‘?’// e 22T LA AR V-
Ci od —_
» : Y SagaA c FL | %% > ¢
8. The aboye named enlity submits this s t for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am famlliar with, and accept
the chigations of mglswrw
SIGNATURE S g i [- R PE
WMprmmemmmnmplm.. (NOTE: Ragleterec Agent sige quired when a} DATE
Fd
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 etete TE Ol changs [ Addition
HAME PULIDO, GABRIEL A NAME
STREET ADDRESS | 4116 MEDINA WAY STREET ADRESS
orv-si-zp | SEBRING, FL 33875 CITY-ST-2P
TME sD [ etets e O Change  [J Addition
NAME PULIDO, GABRIEL ALLEN NAME
STREET ADDRESS | 4116 MEDINA WAY STREET ADDRESS
CTY-$1-2P SEBRING, FL 33875 CITY-§1.21P
e TD O Delete TME {Ochange 7 Acdition
RAME PULIDO, LAURA Y NAME
STREET ADDRESS | 515 S ORLEANS AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33606 CITY-ST-2P )
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ¢y~ STz
e [ Delete e Ochange {7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY.ST-2P CITY.ST- 2P
TME 1 delete TIME . O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the
Lr}diihcated on this repso

9 COpora
changed, or gn g

atfon supplied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p-rhCeiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aftachment with an address, with all other fike empowered.

/ / 2/ /& s




