2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

ecretary of State
P07000044761
P EOMENE,J"EAENT #P070000 04-30-2008 90209 008 ***150.00
LA FEMME BY GRACE, INC.
Principal Place of Business Mailing Address . - .
901 SW 128TH TERR 9017 SW 128TH TERR DUUJbeZ
314 314 S T
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 x Ry _
A = 0G0 E GRG0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CRZE034 (12/06)

City & State City & State 4 FEI Num Applied For

: ba {é = %y Not Appiicabile
Zip Country ap Country 5. Certificate of Status Desred [ ?ggfq 3;’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name atd Address of New Registered Agent
Name
EDELSTEIN, GRACE
401 SW 28TH TERR Street Address {P.Q. Box Number is Not Acceptable)
314
PEMBROKE PINES, FL 33027
' City FL | Zip Code

8. The above named entity submils this statement for the purpose 0f changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agem.

SIGNATURE
. typed o panted name of registerad agent and fitle if apphcable. {MOTE: Registerad Agent signature required when rerstating) DATE
9. Election Campaign Financin $5.00 may Be
FILE NOWNM FEE IS $150.00 patgn - 9 -UL) May
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. D  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TIME O Change  [J Addilion
NAME EDELSTEIN, GRACE NAME
STREET ADDRESS | 901.SW 128TH TER APT 314, STREET ADDRESS
cy-s-2P | PEMBROKE PINES, FL 33027 ~ ) grv-stmp— | - - — - - - - - —
TTLE {7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 3 petete me [ Change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-5T- 2
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-5T-2F
HITIE [ pelete TIILE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /‘7 CITY-§1-2P

12. [ hereby certify that the infg
indicated on this reporn § suppl
of the corporatlon or theg

iling does not qualify for 1he exemplions contained In-Chapter -1 19; Florida Statutes—-further certity-that the-information
tal report is tré apd accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or difector
p thigffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

1y 7 4 ZPng Ish 8159419

oF !K;NING OFFlCER OR DIRECTOR Daytime Phone 4




