FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT (AR) 4 Secretary of State

DOCUMENT # P05000094026 o
! 04-17-2007 90050 043 150.00
1. Eniily Name
MARIE-FRANCE FAUBOURG, INC.
Principal Placa of Businass Mailing Address RS
2835 SW 3 AVE 2835 SW 3 AVE %‘0“\' L
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business - No P.O. Box # 1. Mailing Address
Suito. Apt. 4. clc ' Suile. Apt. #. otc. 15t MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FE! Number Appliod For
35-2268479 Not Appiicabio
Zi Countr zi Counl i
P ouniry o untry §. Certiicate of Sialus Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent.
' Name
WILLIG, DAVID S
2837 SW 3 AVE Stroet Address (P.O. Box Number is Not Accaplabic)
MIAMI FL 33129 7
City FL ' Zip Code
8. The abcve namad ontity submits this statement lor the purpese of changing 18 regisicrod cllico of registered agenl, or both, sn the Slala of Florida. | am familiar with, and accapt
ihws obligations of ragistered agent
SIGNATURE
Squatuee, vord o pivited non € 0 @QIBIEATG AJEN 0T Le 1 ennkcabla. (NCTE, Hepsicron Al 1gnan-ht iGuicd wid i (2indtahng ] Daft
; -
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees
Make Chack Payable to Floride Department of State
10. . 'CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detere i3 [ change [ Addkion
NARH FABBURG, MARIE-FRANCE NAME
sivEl anoress | 2837 SW 3 AVE SIREE | ADORESS
CITY -ST- 719 MiAMIFL 33129 CITY-ST-21P
i O petere Ttde Ocnange [ Adtiuon
NAME HAME
STREET ADDRESS SIREFT ADORSSS.
CHY-SE- P Gny.sT-ap
il O petere Wi O change [ Adcition
LIy - bl . . . NAMF
SIHEE] ADDRESS. STHEET ADDAFSS
Cily-S51-hp oy s1one
e 3 Detete i [ chasge [ Aodition
NAME NAMC
STREE[ ADDRESS. SIREFTADBALSS
CITY- ST-21P CIry-s1- e
s 3 elere T [ change [ Aacition
NAME NAMF
STRECT ADDRESS SIRFET ADDFESS
CITY-S1-2IF CITY - ST- 21k
nit T pelee i [Dchange [ Aadsiion
HAME NAME
SIRECI ADORLSS STRELT ADDALSS
City-§1-79 CIry-51-2p
12. | heraby cortily that the inlarmation supphad with this liling does not quaiity for the exemplions conlainad in Section 119, Forida Statutas. | further centity thal the information
indicaled on this reporl or supplomental roport is true and accurals and that my signature shall have the same logal effect as if made under oath; thal | am an officer or direcior
of the corporalion of the receiver or ruglee empowered to execute this report as roquired by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 of Block 13
it changed, or on an aliachmaent with dress, with all other ke empoworec.
—
SIGNATURE: =7=—>—¢= .A;{m,/ of S007 M&ﬁfﬂ
214

SIGNATURE AND TVPED DR PRINTED NAME GF SYGNING OFFICE A OR TRRECTOR Dapure Prcne e

=



