FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P05000057948 01-25-2007 90033 011 ***158.75

1. Entity Name

BIEN-AIME, INC.

Principal Place of Business Mailing Address LT T 00T

P.0. BOX 5902 P.0. BOX 5902

FORT LAUDERDALE, FL 33310  US FORT LAUDERDALE, FL 33310 US

B < [RCHTRAM AT W

_ 285)-2 L. ARAcor BLVD
Sutte, At #, etc. Sufle. Ap. #. elc. 01122007  Chg-P CR2EC34 (12/06)
City & State B City & State - . 4. FEf Numhber Applied For
UNRISE F L. 20-2714010 Not Applicabie
ap Couniry Zip 3 3 3 [ 3 Colu‘r}rr‘ys_ 5. Cedtificate of Status Desired @/ Egg:gﬁ?&mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name

BIEN-AIME, ARMILIO

2851-2 E ARAGON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or baoth, in the State of Ficrida. | am familiar with, and accept

the cbligations of registered agent. o
SGNATURE PR P2 fi~r © 43 AN — AT yre e M/ //9-?/47

Slgnature, typed or printed name of regisiered agent and titha il apphcabla, /(NOTE: Registered Agent signature réQuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete TITLE [] Change  [_] Addition
NAME BIEN-AIME, ARMILIO NAME
STREET ADDAESS | 2851-2 E ARAGON BOULEVARD STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33313 GITY-ST-2IP
TILE [T Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-71P
TITLE [ Delete TITLE I3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2p CITY-ST-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-57-21P
TITLE O Deletz TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CiiY-57-2p

42.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE:

her like empowered.

I ﬁ/};g/cv?

E OF sIGNNG OFFICER OR DIRECTOR Daytime Pnone #

IGNATURE AND TYPED OR PRINTI




