2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

ecretary of State

PEOWWCNEJNQA ENT # P05000154893 - * 04-22-2008 90024 013 ***150.00
LE BON CHOCOLATE INC.

Principal Place of Business Mailing Adcress

132 NORTH WOODLAND BLVD. 2007 SCUTH SPRING GARDEN AVENUE

DELAND, FL 32720 U5 DELAND, FL 32720 US

A 0 0 O

2 Pr_incipal Place of Business - No £.O. Box # 3. Mailing Addiess
W, NEw Vor i PO Box Ju7q
Suite, Apt. #, efC. Suite, Apt. #, etc. 04072008 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
5 ELAWY FL DELAND, FL 56-2543843 Not Applicable
Zp Country Zip Country - ) $8.75 Acditional
327 2 4 33274 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nali
SIERA-—BI—— Flovyo Bever p Frovp, Beuceg A
200 T SOUTH SPRING AVENUE t Street Address (P.O. Box Number is Not Acceptable)
DELAND, £L-32720 Sdo w. NFw Yoex pug 4o W, NE W Noex AVE
City Zip Code
JELQuo FL |25

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations pffregistered agent.

. S

Lure, typed or printed name of regisiened egent and it if applicable.

SIGNATURE
Iz

(MOTE: Registered Agenl signature required when reinstating)

<[ #o 5

FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TME P LI [ Delete TISLE O change [ Addition
NAME SIERATSKT, NANE

STREET ADDRESS | 200T"SOUTHSPRING GARDEN AVENUE STREET ADDRESS

on-ST-2P | DELAND-FE-32720— CITY-ST-2P

T ili
NAI:E DELAND BSLET mA ~A aﬁhcprﬂelm E;i [ Crenge L Aaion
smerappRess | 2.0, B 0 X 3479 STREET ADDRESS

cITy-5T-2P De LANO, Fr 32714 CITY-ST-2P

me ] Detete MLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrY-ST-71P

TITLE O netete TITLE [[] Change  [] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-S1-2P CIry-SI- 2P

TITLE T pelete TITLE [0 Change 3 Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

oITY-SI-2P CITY-ST-21P

TILE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘//Sj/oi J6E~SE-397 ¢




