FILED

- Apr 16, 2007 08:00

2007 FOR PROFIT CORPORATION e Secretary of Stat
ANNUAL REPORT
DOCUMENT # P05000029775
1. Entity Name
LE PETIT REAL ESTATE INC.
Principet Place of Business Malling Adcress
520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL XEY DR SUITE 0-305
MIAMI, FL 33131 MIAML FL 33131
TS W AR A AR
Suile, Apt, ¥, stc. Suile, Apt. #, stc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
20-2410260 ot Appicabla
Zip Country 2p Country 8. Cortificato of Status Desired O ?g';fq 3;’:4”""""
B. Nams and Address of Currsnt Regisiered Agent 7. Nams and Address of Now Roglistersd Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC .
520 BRICKELL KEY DR SUITE 0-305 . Sireet Addrass {P.O. Box Number ia Not Accoplable)
MIAMI, FL 33131
City FL l Zip Code

8. Tha aheva namad entity submits this statement for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida. | m familiar with, and accepl
tha obligations of registarad agent.

SIGNATURE
Sigrature, typat or prowmd nema of ey sgent and [te ¥ app . (NOTE* Regisinnad Agent aignatury requined wnen relnstating} DATE
. Elaction Campaign Financin $5.00 Maye
FILE NOW!!! FEE IS $150.00 9 mpeig v 5 y Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Conuibution. O  Addedto Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DYRECTORS IN 11
THE o [ Deets TE . - ClGhange [ Addition
NAME MENDEZ, HERNAMN NAME LTI TS
STREETADORESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADORESS P ,f - ':"j‘-'-‘_ i
giv-s1zP | MIAMI, FL 33131 BTV-ST-2 0424,/ 07-314-008 1500
UILE O paes TILE O charge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY . 57- 2P CITY-ST-2IF
ME O pakets TIng [ Ghaegs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p cire-ST-a0 .
WILE ] petste Ime Ochese [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-DP CITY- 5727
TITLE 3 Daiata LE 3 Change (O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-5T- 3P
e (3 paime TME . [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CUY-5T-2P

12. | haraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated eon this report or supplemnantal report is trus and accurate and that my signature shall have the same legal effect as il made under ceath; that | am an olficer or direcior
of \he corporation of the receiver of trusten empowered to axacute Lhis report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, of on an attachmant with anagdress, with all olher like em;

SIGNATURE:

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR.
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