2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am
DOCUMENT # P05000138737 e ecretary of State

1. Entity Name ok ok
LE SOLEIL MARINE BOUTIQUE, INC. 04-10-2006 90336 015 ***150.00

Principal Place of Business Mailing Addrass

8025 NW 36 ST 8025 NW 36 ST cevavan
STE 333 STE 333

DORAL, FL 33166 DORAL, FL 33166

| t
|

7766 NW Y6 STREET

Suite, Apt. #, etc. Sutte, Apl. #, atc.
04062006 Chg-P CR2E034 (11/05
2" CrooR ¢ (11/09)
City & State City & State 4. FEI Number Applied For

_.DOEA L ) F‘"_L 65" /’?é ‘YB G (7/ Not Applicable

Zp Couniry ZipJ 3 / é ¢ Country U S A 5. Cartificate of Status Desired O Ei'ggqu‘:jm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UGARTE, IRMAE

8025 NW 36 ST Street Address (P.O. Box Number is Not Acceptabla)

STE 333

DORAL, FL 33166

) ' City F L Zip Code

8. The above named entity submits this statarment lor the purpose of changing its registered olfice or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of reqistered agent and title § applicable. (NOTE: Regestated Agant signature requred when reiastating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Carrpaian Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete e [J Change [ Additicn
NAME UGARTE, IRMA E NAME
STAEET ADDRESS | 80256 NW 36 ST STREET ADDRESS
Cimy-sT-2F DORAL, FL 33166 CITY-ST-2IF
TME O Celete e [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cImy-ST-2P CITY-ST-71P
me O oetete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP
TmE i T O3 Detete e [ Cange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-719 crry- ST-1p
THLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-ZIP
TRE . 3 Delete TinE Dicramge [ Addition
NAME NAME
STREET ADDRESS STREETADDAESS |- - ¢
CITY-ST-2IP CIY-ST-2

12.- | hereby cerify Lt)at the information supplied with this fiing does not gualily lor the exemptions contained,in Chapter 119, Florida Statutes. | further certify that the information
indicated on this‘report or supplemental report is true and accurate and that my signature shali’have the same legal effect as if made under oath; thai | am an atiicer or director
of the corporation or tha receiver or rustee empowered 1o exacute this report as required by Chapter,607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an gddrass, with all other fike empowered. =

CIFAMATIL



