.2008 FOR PROFIT CORPORATION Cen
- REINSTATEMENT FILED STME

¢ 51
ETARY.D NS
DOCUMENT # P05000154988 S - TP ORATIO
1. Entity Name AR 8 \9
LA PAIX BAKERY, INC. .- :
ArDEC22 M
Principal Place of Business Mailing Address
6037 MIRAMAR PKWY 5037 MIRAMAR PKWY
MIRAMAR, FL 33023 MIRAMAR, FL 33023
R T
Suite, Apl. ¥, elc. Suite, Apt. #, e1G. 12182008 REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Apptied For
R AR "‘3‘763564 Not Applicable
zp Couniry Zp Couniry 5. Cenificate of Status Desired ] Eese'gasqafgsmna'
6. Mamea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DERQSIER, YOLANDE
6037 MIRAMAR PKWY Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City FL I Zip Coda

the obligations of registered agent. [F- 0 8
SIGNATURE M YOLANRDE OeROSIER ., P 95%-962 - §aa3
Signifa. had o

8. The above namec entity submits this statement tor tha purpose of changing its registered office or regisiered agent, or bath, in the State of Flocidr. | ?m tamniliar with, and accept

prnted name of regisiered agent and i o apphcatie {WOTE: Regisiernd Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Feo will be $300.00 corporation did not receive the prigr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete ITLE [ Change  [] Addition
NAME NOZILE, LUCIEN HAME -
STREETADDAESS | 6037 MIRAMAR PKWY SIREET ADORESS .%J!'D Jl1=9~21129=

.51 er. T A e T
CITY-ST.2IF MIRAMAR, FL 33023 CITY-S7-4F 12-’ [y ) DB UIUbD DIE »‘*13[],, DD
TIILE V8D 7 Delete HILE (3 change [ Addilion
NAME DEROSIER, YOLANDE NAME
SIREET ADDRESS | 6037 MIRAMAR PKWY STREET ADDRESS
Uy -ST-2IP MIRAMAR, FL 33023 CITY-51-2IP
TLE [ pelete TILE [0 Crange (] Addition
NAME NAME
SIREET ADDAESS STREE| ADDHESS
CiTY-S1-2P Cily-§1-2P
TTLE - 07 Oelete i B T ) I [ Change [ Acaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TiILE [ etets TILE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-§1-2P CITY S1-2P
TILE [ petete Tme Ol chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-219 cIry-Si-2p

12. | hereby cer(ilg_mat the inlormation supplied with this filing doas not qualify for the exempiicns conlained in Chapter 119, Florida Statutes. | further cartify that the inlormalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall hava the same legal elfect s it made under calh: that | am an officer or director
of the corporation or tha receiver or frustae empowered 10 axecute this report as réquired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all alher ke empowered
ToADE DEROSIER s« -
P islos 962~ 8227

SIGNATURE: aﬁ"%//‘—/
IGNATURE AND TYPED ORWRINTEDC HAME OF SIGKING OFFICER OR DIRECTOR Date ¥ Dayirra Frgog o
(N \2-2)



