FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157520 ' 05-02-2007 90094 001 ***150.00

1. Entity Name
AXAIELLE ET AGNES HAUTE COUTURE, INC.

Principal Place of Busingss Mailing Address Q “ 1 U U U uv
1990 NE 163 ! 1990 NE 163 STREET

SUITE 109 ' SUITE 109 .

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

} ' [
TSt aE Heee S MIMHHTINHRIT

A8/ S

Suite, Apt. #, etc. Suite. Apl. #. etc. 04252007  Chg-P CR2E034 (12/06)

Citys% St — Cit tale —— 4. FE! Number Applied For
%//zo«,’aoc/ 7C 1%//)/«)060,/ F < 20-3848938 Not Appiicabie

- /
\ Country Zip Count . - $8.75 aauitional
320 US4 33020 (54 5. Cortficaloof S Desies ] $8:79 dul

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~469——>

Mame

' CAZEAU, GABRIELLE

13 /5' 7E Pre 5‘ Street Address (P.O. Box Number is Not Acceptable)

#ollywieed £
33020

Cily FL l Zip Code

- 8. The above namad anlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
ihe abiigations of reglstered agen:.
AT e

SIGNATURE
Sigrature. tyoed &t onmed rame ol agem and utiel hC 3 bk (NCTE Regpstered Agant sQralurd required wher réinslatng) DAL
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS I 11
TLE PST O petete g 'PS T anpe  [J Addition
RAME CAZEAU, GABRIELLE NAME CHdZeAl s 68/54(-‘-'
STREET ADDRESS | 1980 NE 163 STREET: SUITE 109 STREET ADDRESS | 2 € /S /7/5 & >7
GNv-s1-2P | NORTH MIAMI BEACH, FL 33162 C-ST-2P plolkiywoed, F L 33020
TILE ] Detete TTLE ! [T Change  [] Aduition
HAME NAME
STREET ADDAESS STREET ADGRESS
CIEY-ST- P CiTY-ST-2F
TITLE 1 petate THiLE [ Change [ Additicn
‘_EAME P o e N _MARE o
STREET AGORESS STREET ADGRESS
CITY-ST- 282 CiTY-ST-21P
TITLE [J Delete THLE [dChange  [J Addition
NAME NAME
STREEF ADDRESS SIREEY ADDRESS
Cily-Si-2ip Gly-51.2ip
TIHLE O Delete THLE I cChange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S$T- 2P
T [ nejere HILE [l Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiY-ST-2P CliY-Si-a1p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Slaiutas. | further certity that the informalion
indicatad on this report or supplemantat report is true anc?accurale and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation o the receiver or lruslee empowsred Lo execute this report as reguired by Chapler 607, Florida Slalutes; and thal my name appears In Block 10 or Block 111t
changed, or on an ailachment with an address. yith ail other like empowerad,

”

SIGNATURE:

y-2s-200y (AF)C8Y4T3Y

R f ™ T ks ot S
AND TYPED OR PRINTED NAME OF i" G OFFICER OR DIRECTOR Date Daytime Fone #

-~



