2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am
DOCUMENT # P93000086532 T Secretary of State

1. Eniily Name 01-31-2007 90046 005 ***150.00
BEST FRIENDS A LA PETITE, INC.

Principal Place of Busincss Mailing Address

3400 RADIO ROAD o 3400 RADIO ROAD Yyuuwe ¥ o

SUITE #1086 - SUITE #106 - i BRI BE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
City & Slale Cily & Siale 4. FEI Numbar Applied For

65-0460618 Not Applicabic

P Couniry 4 Country 5. Cerlificale of Status Dasired O gi'gfq::l%monal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
LUCAS, RONALD J
3400 RADIO ROAD Sireel Address (P.O. Box Number is Nol Acceplabie)
SUITE #106

NAPLES FL 34104

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regisicred office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations oi regislered agenl.

SIGNATURE

Signalura, fypeo or mlﬂtef‘:fm of regstered agant and tile ¢ apphsavle, [NOTE- Registeres Agent signahue raaured when reinsiating} DATE

*- +.FILE NOWI FEE IS $150.00
-+ Aftar May 1, 2007 Fes Will Be $550.00
Make:Check Payable to Florida.Pe_partment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0. . - " GREICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mr - [PSD ' O Delete e X’Ch&nge O3 Acilion
Wl - | LUCAS, RONALD ..~ NAME _

SIRET ADDRess | 4882 DAVIS BLVD. 7 smE s | Y oD EO\A»O v oad Sodedr (]
ciy-st-zp | NAPLES FL 34104 CiTY- 51 2P AAPL ES FL. 341Dy

e O palela LE ' [ change [ Acdition
NAME NAME

SIRLET ADDRLSS STHEET ADDHI 55

CIy-S1-7p CITY-ST-71P

flE (] Delete [t [ change [ Aadilion
ey ) _ i _ N ] ~

STHET ADDRESS SIRETADDRESS | o7 T
CIY-S1-7IP CITY- ST 21

1nie [ Detele e [ Change (] Addilion
RAML NAME

SIRET ADDRESS STREFT ADBRESS

ClY si-21p CITY-S1- 71

MLE ] Celete IILE [ Change [ Addition
NAME NAME

STRLE] ADDRLSS SIREET ADORISS

CITY-ST-2IP CIrY-SI.2IP

e O oelele L; [ Change  [] Addition
NAME _ NAME

STRLETADORI 55 SIRLET ADURFSS

CIIY-ST-21P CIY-S1- AP

12. | hereby certify lhat the information supplied wilh this filing does not qualily for the exemptlions conlained in Section 119, Florida Statules. | further cariify thal the informalion
indicaled on this report or supplementai report is true and accuraie and lhat my signature shali have the same leé::al ellect a5 if made under oath; thal | am an officer or dircclor
of the corporalion or the receiver or irusioe empowered o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
il changed, or on an atla dh an address, wil othepPke empowered.

EON ald T Louwas |- 246-06) (}3c7h32=£>\ Kk

'SIGNATURE AND rvPED/dS PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dae Dayfe Prigne #




