— FILED
2006 Kﬁﬁﬁ{‘f‘?&’pﬁﬁﬂgﬁf““ Apr 17,2006 8:00 am

ecretary of State
NT # PO5000086756
P S,E,“,;’J:"E 04-04-2006 90146 004 ***150.00
LE MISTRAL, INC.
Principai Place of Business ’ Mailing Address - -
12189 US HWY ONE - SUITE 26-30 . 12189 US HWY ONE - SUITE 28-30
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 . i L
AR AV A AR
2. Ponoipal Place of Business 3. Mailing Address
Suile. ApL. #, elc. Suite, Apt. #, alc. Ist MOORE CR2E034 {10/05)
Cay & State Ciy & State 4. FE! Number Applied For
Q.o - 2' {8 ('f 3 L(g Not Applicable
Zp Country Zip Couniey 5. Cerificate of Status Desied [ geae:fq Addional
§. Name and Address of Current Registered Agent 7. Name ang Addreas of New Registered Agent
Name
$2A:;ogzlljcs)' EmHéhhiﬂE - SUITE 29-30 Sueel Address (P.0. Box Number is Not Acceplable)

NORTH PALM BEACH FL 33408

City FL J Zip Code
B. The above named entity subrmits ihis statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Segnaite, typact or praiod nam of regraencd agant and e § ookt (NOTE Regralaied AQort sindiur® rousiad wher icnsiaing) OATE

. ‘Aftef"-‘E’: Now!i :EE.JS 3150‘00 0.0 B 8. Election Carnpaign Financing $5.00 May Be
- May 1, 2005 Fee Wili Be $550. Teust Fund Contribuion. [T Added to Fess
_Make Check Payable to Florida Department of State

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 14

e PT . O pelee TLE [ Change ] Aodition

RAME ROELZ, AMY . NAME

STREET ADDRESS {12189 US HWY ONE - SUITE 28-30 STREET ADDRESS

Ciry-SI-ne NORTH PALM BEACH FLL 33408 Ciry-$1-210

une VS 3 petete e Ol change ] Adaition
HAME CAPOZIO, KATHY HAME

STREET ADDRESS | 12189 US HWY ONE - SUITE 29-30 SEREET ADDRESS

Ciry-sT-7P NORTH PALM BEACH FL 33408 CiTY-ST-21P

e - O -- F e - Ocweg O Addsios

NAME NaME

STREE | ADCRESS |- STREET ADORESS

Y- S1- 7P cire-St-2p

TmE O Detete Tne Octage [ Aadition

HAME NAME

STREET ADDRESS STRECT ADDAESS

CrY-SI- 7P tiny-s1-2p

TE 3 delere THLE [ cnange ] Addilion

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- TP

TETE O perete HILE O Change [ Acaition

NAME MAME

STREET ADDRESS . STREE! ADDRESS

Cify-S1-2P CIvY-5i- P

12. | hereby certily that the informarion supplhed wilh Ihes filing does not quality for Ihe examptions comained in Section 118, Florida Sialules. | further cerlily that the information
ntficated on this report o supplemental repagt is wue and accurate and thal nature shall have the same legal etlec! as if made under path; thai ) am an officer or director

ot the carpaiation or the receiver or I 1l as reguired by Chapier 607, Florida Siatutas: and thal my name appears in Block 10 or Slock 11
# changed, ar on an atlachment wj d.

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED nﬁahr SIGHING OFFICER OR DIRECTOR Daw Davimo Proow &




