2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 16, 2007 8:00 am

Pgn)mCNl;JmIl/lENT # P06000057508 Secretarv of State
JARDIN DE VILLE USA INC. 07-16-2007 90125 029 ***150.00
Principal Place of Business Mailing Address
10800 CORCKSCREW RD STE 201 10800 CORCKSCREW RD STE 201
ESTERO, FL 33928 ESTERG, FL 33928
R T S W TG RO
Suite, Apt. #, etc. Suite, Apt. #, etc 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
e TR TR R S B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gi lﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLEAU, YVES
JARDIN DEVILLE USA INC Street Address (P.0O. Box Number is Not Acceptable)
10800 CORKSCREW RD STE 201
ESTERO, FL 33928
City FL Zip Code

8. The above named éntity submits this staternent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and Utle it applicable. INOTE Regisiared Agenl signature required when rainstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)}(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. (0  Addedto Fees corporation did not receive the prior notice.
10. ’ CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P (3 pelete TITLE N [ s [ cChange [ Addition
NAME BOURQUE, JOHANNE B NAME BavdauE ,viv fk-"“E
STREET ADDRESS | 12400 DE'LAVENIR SIREETADDRESS | J L wow DE L T4y Eay L
Ciy-s1-2p MIRABEL, QUEBEC, CANADA, J7J 211 CITY-ST-ZP ATRAR T ,cﬂ JE Rte , COwIDA TTY L3
TITLE O Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE [ Delete TTLE I Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TTLE O3 pelete TITLE [] Chenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O delete TITLE [0 Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O oeete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: L B TN 0 Loet (H5e}4 3¢ - bowt uaa]

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTCR Date Déyiima Phone i

Vd



