FILED

2006 FOR FROFIT CORFORATION Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P05000157520
1. Entity Name 04-17-2006 90411 042 ***150.00
AXAIELLE ET AGNES HAUTE COUTURE, INC.
Principal Place of Business Mailing Address vevaMIUY
1990 NE 163 1990 NE 163 STREET
SUITE 108 SUITE 109
NORTH MiAMi BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
e s O ON O M
Suite, Apl. #, etc. Suite, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
0 '\"_3 8"/ ?95 8 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gge.gesqlﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAZEAU, GABRIELLE - - :
1090 NE 163 STREET Streetl Address (P.O. Box Number is Nat Acceptable)
109

NORTH MIAMI BEACH, FL 33182

City FL l Zip Code

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

SIGNATURE

Sighatury, typad of printag name of registarat agent ang hile if applicable. (NQTE Registared Agent signaturi raguired wien reirstating) DATE
FILE NOWIll FEE IS $150.00 9, Eiection Campaign F_inancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conrtribution, (N Added to Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete TITLE [ Change T Addition
NAME CAZEALU, GABRIELLE HAME
STREET ADDRESS | 1990 NE 163 STREET,; SUITE 109 STAEET ADDAESS
CITY-ST-. 2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CTY-ST.2IP
TILE T detete TInLE [ Change {7 Addition
_ NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-21P crY-ST-7IP
TITLE % Detete TITLE 1 change [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TMLE ] Delete TILE {JChange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, 1 hereby centify thal the information supplied with this fling does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or trustee empowered {0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ort an attachmepf with an address, with all oth empowered. /
SIGNATURE: M Crpp & /%

SIGNATURE AND TYPED OR PRINTED NAME OF erNWFICER OR DIRECTOR ¥ /Da?a V4 Daytime Phone #




