2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 25,2007 8:00 am

DOCUMENT # P06000039962 ecretary of State
1. Enilly Name 04-25-2007 90185 009 ***150.00
PETITE, INC.
Principal Place of Business Mailing Address
1401 § FEDERAL HWY APT 410 1401 S FEDERAL HWY APT 410
T R H"H“Hﬂ |I“I l““ ||m ||h| Ilm "||I m’lll“l 'l”l |m| ”llll' |’ m‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc, Suile, Apl. #, olc. ) . 1st MOORE CR2E034 (10/06)
City & Slate City & Slate . ] 4. FEINumber 1 Applied For
2ﬂ - y‘f /ff/ INol Applicablc
Zip Country Zp Country 5. Ceriificale of Stalus Dasired O $8'75 A.dd Mional
Fee Required
&. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent

Mame T —_—— m— ——

JURIST, RAZVON

1401 S FEDERAL HWY APT 410 Slroel Address (P.O. Box Number is Mol Acceptable)
BOCA RATON FL 33432

s City FL [ 2pCoce

8. The abovik named enlity submits this statement lor the purpose of changing its regisiered office or registered agent, of boih, in the Slate of Florida, | am familiar with, and accept

lhe obligations of registered agent.
1

SIGNATURE - L

L". Signafura, ypea-or printed riame of reg»@rcu agent ana e r apphcakle. {MCTE. Reqstered Agent signatuse recurad when reinstaling) DATE

FILE NOWI! [FEE IS $150,00
After May 1, 2007; Fee Will Be[¥550.00
Make Check Payable to Florida Department of Stafg N

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 314

it D ’ 3 Delele e [ change [ Addition
NAME JURIST, RAZVAN HAME

STREET ADDRESS 1401 S FEDERAL HWY APT 410 S]Rﬂ']’ ADDKSS

CITY-5T-ZP BOCA RATON FL 33432 Y Si-2IP

TITLE b {1 Detete TILE [ change ] Addilion
NAME VAIDAHAZAN, ICANA . NAME

SIREET ADDRESS | 4935 BALDRIC STREET STREE] ADLRESS

onv-si-zp | BOCA RATON FL 33428 CITY-S1-71P

TILE (] celete Tme [ change [ Agditien
NAME NAME

SIRLET ADDRESS SIRECT ADDRESS

Civve 57 EiF i 536

it [ pefatn TILE T change [ Addilion
HAME, NAME,

$IREET ADDRESS SIRELT ADDRESS

CITY-ST-ZIP CITY -8T-2Ip

HILE 3 Delete TLE [Jchange [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TiLE [ Delate e [ change [ Addition
NAME - NAME

SIRLET ADDRESS SIREET ADDFE S8

CIy-sT-21p CIY -ST- /1P

12. | hereby certify thal the infermation suppid with this filing does not qualily for the exemptions contained in Section 119, Florida Stalules. | further certify that the informaticn
indicated on [his reporl or suppjeRel feport is rue and accurale ang that my signaturo shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the recgj sle0 empowered lo execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attac an address, with all other iike empowered.

SIGNATURE: X

. /"" o7

sncn‘funz,mn TYPED O A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sale Davlrme Prcne ¥




