2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000080336

1. Entity Name

SE'BOURGEOI!S LINGERIE, INC.

Principal Place of Business

15950 SW 7TH STREET
PEMBROKE PINES, FL 33027

Mailing Address

15950 SW 7TH STREET .
PEMBROKE PINES, FL 33027

2, Principal Place oﬁsiness - No P.O Box #

tne 3YWd

FEES " Pine. B

Suite, Apt. ¥, etc.

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90819 009 ***150.00

AR

LR R

Suitc. Apt. . etc. 04262007  Chg-P CR2E034 (12/06)
ity & State ity & Slate 4. FCI Number Applied For
mbrole Pmea,, Cla. [Tem neo, Fla| \|-23382139 Nol Applcable
Zip ountry in uniry . ) $8.75 Additional
?73 O al r : -~ C.' 30 (a\_' (Zr AN rd 5. Certificate of Status Desired ] Fee Required
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

LORZEIL, HUGUETTE
15950 SW 7TH STREET 3
PEMBROKE PINES, FL 33027 *

i

Streel Address (P.C. Box Number is Nol Acceplabie)

City

Zip Code

FL

8. The above named entity submits 1hig statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent

SIGNATURE

Signatute, typed o printed name $1 1eGrste¢a agen ana Lte if apphcatzie.
I /6! G

(NOTE Registereo Agent signaine reqained whaen renslatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May.Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ILE D O Deiete TILE [ Change [ Adaition
NAME LORZEIL, HUGUETTE NAME

STREET ADDRESS [ 15950 SW YTH STREET STREET ADDRESS

CHY-ST-21P PEMBROKE PINES, FL 33027 GIY-ST-7IP

11LE D [ Detete TiLE [ Change [ Addition
HAME LORZEIL, KETTLY NAME

SIREET ADDAESS | 15950 SW TTH STREET STREET ADDRESS

CITY-$1-21P PEMBROKE PINES, FL 33027 CITY-81-2p

TITLE O petete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2IP CITY-8T-21P

TTLE ] Delete FITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CiNy-S1-2IP

1IME [ oekete TME (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrEY-ST-7IP CIFY-57-21P

THLE O3 Delete TITLE O Cnhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-7P CITY-§T-7IP

12, | nereby certily thal the information supplied with this hlin‘?
ndicated on this report or supplemenia! report is true an

changed, or on an auachnl

SIGNATURE:

) foccﬁér’

doas not quality lor the exemplions contained in Chapter 118, Fiorida Statutes. | further certily that the information

) s accurate and thal my signalure shall have the same jegal effect as i made under oath; that | am an officer or director

of the corporation or 1he receiver or rustee empoweredﬁexecuic ihis report as required by Chapter 807. Flonda Statutes, and that my name appears in Block 10 or Block 11 1
er like empgpwered.

ith an acdresge with all
%M

/ A5 2oo? (959 960-y20

MAl OF SIGNING OFFICER OR DIRECTOR

Lpri
7

[SEYY Dayleve Phore &




