2006 FOR PROFIT CORPORATION Jun 16?%%(?6D8:00 am

ANNUAL REPORT

DOCUMENT # P05000112989 Secretary of State
1. Entity Name 06-16-2006 90102 046 ***150.00
LE PETIT STORE, INC.
Principal Place of Business Mailing Address .
102 NE 2ND STREET 102 NE 2ND STREET
SUITE 356 SUITE 356
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TS S (AR A AON AT i
2298 NW 2nd AVE
Suile, Apt. #, elc. ' Suite, Apl. #, etc, 05302006 Chg-P CR2E034 (11/05)
20
City & State ' City & State 4, FEI Number Applied For
BOCA RATON, FL 20-3273839 Not Applicablo
Zip Country Zip Country " . $8.75 Additional
33431 8. Certificate of Status Desired a Foo Require(; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —{ MName - —
HORN, JACQUES JACQUES HORN
C/0O COMPUKEEPER Street Address (P.Q. Box Number is Not Acceptable)
1448 NW 2ND AVENUE #105
BOCA RATON, FL 33432 ' 851 NE 69th Street
cty Boca Raton FL | 7°c%°33487
B. The above named entity submits this sttement for e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépl

the obligations of registefed agent.
r

senaTuRd Jacques Horn, Pr [}Qé/f/oé
oofe T

Signature, rypm{m pvlnte{nzme )vﬁgqimrea agent and title it applicable. (NOTE: Registered Agent signature tequired when reinstating)
v
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O pelete TME [ change [ Addition
NAME HORN, JACQUES NAME
STREET ADDRESS | 851 NE 69TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-77
TITLE £ petete TMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5§1- 117
TME [ Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-71P
TIFLE 1 oetete TNLE O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TALE T oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7F ciTy-s1-2P ]
TIE [ oetete TME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemegtal report is true an accurate and thal my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporahon or the receiver orfiustee empowe sule h|s report as required by Chapter 607, Florida Stalutes; and that my nare appears in Block 10 or Biogk 11 if

2 G ered.

& .
Jacques Horn, Pr s w{ 561-251-4435

mmuVaE AND JYPED OR yﬂ: NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Deytime Phone # =

SIGNATURE: ¥




