:

2008 I'=OR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000093980

1. Entity Name

C'EST LABELLE, INC.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90223 041 ***150.00

l

Principal Place of Business Mailing Address
1980 S OCEAN DR 1980 S OCEAN DR
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 {12/06)

City & State City & Stae 4. FE| Nurpber Applied For

% - 07586 I[ Not Applicable
Zip Country Zin —_ Country 5. Certiticate of Status Desired - [ $8.75 Additionai-~ -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COX, MEILING M
1980 S OCEAN DR
HALLANDALE BEACH, FL 33009

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent,

SIGNATURE

Signature, ypea o prinled name of regisiered agerl and utle f applicabie,

(NOTE: Registared Agen: signatuse required whnen (pinstanng)

FILE NOW!!! FEE IS5 $150.00°
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

GFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Delete TITLE [dChange [} Addition
NAME COX, MEILING M HAME

STREET ADORESS | 448 ALAMANDA DR STREET ADDRESS |

CITY-ST-ZiP HALLANDALE BEACH, FL 33009 CIry-Si-2IP

TITLE O Delete TILE [} change 7] Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

TITLE - [ delete TMLE “[IThange L] Addition -
NAME NAME

STREET ADDRESS STREET ADCRAESS

CITY-§T-2P CITY-ST-21P

TITLE O Delele TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIMLE O oelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-28P

12. } hereby cerify that the information supplied with this fiIiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowerad 10 gxecute this report as required by Chapter807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

like empowered. m Q‘a \ \ V‘S’ *

indicated on this repon or supplemental report is true an

changed, or on &n attachment with an adgrgss, with all oth

SIGNATURE:

20U

SIGNATURE AND TYPED OR

}
OFFICER OR DIRECTOR

'—-\’-]_-\ ‘of“

Daytime Phone #




