N

FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000155110 04-14-2006 90135 005 ***150.00

1. Entity Narne
L'CHIC, INC.

Principal Place of Business Mailing Address U b q
6

8204 CRYSTAL CLEAR LANE 8204 CRYSTAL CLEAR LANE
SUITE 600 SUITE 600
ORLANDO, FL 32809 ORLANDO, FL 32809
s e AR T
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242006 Chg-F CR2E034 (11/05)
City & State City & Stata 4, FEI Number ) Applied For
L0-38849L08 Not Applicable
Zp Gountry Zp Gountry 5. Certificate of Status Desired [l Ei‘liﬁ?:;ﬂma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Nama
REMIE, LUIS
8204 CRYSTAL CLEAR LANE Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 600
ORLANDO, FL 32809
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigia. i am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Sugaarure, typed o prnted name of regisiered agent and bie d applicable. (NDTE: Reg:etered Agant ignatura LoQUNEd when feinstatng] DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [F  AddedtcFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {1 change [ Addition
NAME REMIE, LUIS NAME
STHEET ADDRESS | 14734 SW 58 STREET STREET ADDRESS
oIy ST-2IP MIAMI, FL 33193 CITY-5T-2P
TILE v [ Detete T1LE T change (] Addition
NAME JARAMILLO, JIMMY NAME
STREET ADDRESS | 2820 ROCKING HAM CIR STREET ADDRESS
CIfy-ST-2IP ORLANDO, FL 32808 CITY-31- 21 ]
TiTLE . 3 Delele TILE Dichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$t-2Ip CITY-$1-ZiP
TITLE 1 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ciry-51-2P ciTY-51-2IP
TME 3 Delete TILE [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty - ST-2P ciry-51-21P
Tme [ vetete TME ChChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP chy-sr-2IP

12. | hereby certilz that the information supplied with this fa‘lin‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered lo execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an adgdress, with all other like empowered.

SIGNATURE: _|_uis Eeywie, ot/e4l0e  G01)399 414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &




