2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - FILED

DOCUMENT # P94000049928 Mar 19, 2007 08:00 AM
1. Enliy Namo Secretary of State
CHATEAU PROVENCE, INC. ry
Principal Place of Businass Mailing Address
10734 WILES RD. 10734 WILES RD.
S e ”Il“ll‘ ”I'Imnmllm ||”l II“' ||H“m| ‘l“l ll“l “m ‘l“ll“l “l‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suito, Apt. #. clc Suilg, ADI. #, cle. 1st MOORE CR2E034 (10/06)
City & Stato Ciy & Stale 4. FEI Number . Applied For
65-0506450 Neot Applicablo
Zip Counlry Zip Country 5. Corllicale of Staws Doswrod [ fg-:fqgﬂ”"”a'
6. Name and Address ot Current Reglstared Agent 7. Name and Addrass of New Reglstared Agant

Name

ESEN TUNA GROVER

10734 WILES RD Sireel Addross (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33076

Cily FL Zip Codo

8, The above namod catity submils this stalemenl for tho purpose of changing ils registerad oflice or regisierod agent. or both, in the Slale of Florida. | am familiar with. and accept
tha cbligations of rogistored agont

SIGNATURE
Sgnature, tyned ¢ nunled name of registored agent and e r apphicatle. (NOTE: Regislered Agenl sgnature required when remnslatags) DATE
Af FlhliE NOwI!! FEE ISI$1 50.00 9. Eloction Campaign Financing $5.00 May Be
ter May 1, 2007 Feo Will Be $550.00 Trust Fund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P O petete T O change O] Addinon
NAML GROVER, ESEN TUNA NAMIL
ST LI AN s | 10734 WILES RD STRITTADIUSS
Y-S /1P CORAL SPRINGS FL 33076 CIY-Si- P
TIHE [ belese I WOONONETIGTT [ Change [ Addinen
NAME HAMI Tty T T A U s
SIRHTADIN 55 STRELTAND 55 03/ 28/07-a0a4-011 150,00
CIY-S1-A1 CIY-SI1-21p
TIE 7 Detete 1t [J change [ Addilion
NAMI NAMI
SIREETADDI 8% IR ADDI S8
CITY-SI-71P CITY-5I- AP
i O dotete 1 mi [ change  [] Addition
NAdI NAM:.
STREE L ADDRESS STREE| ADDHE 88
CIY-$L-71P CIry-$1- AP
e O telete i [ change [ Addition
NAMI NAMI
STRETY ADDRLSS STREET ADDR S5
CITY-§1-71p CIrY - §1-21P
1y O Delele A [J change  [] Addinon
NAME HAME
STREET ADDR 53 SIRFET ADDRESS
CITY-$1-711 CITY-81-AP

12. | horaoby cerlify thal the information suppiied wilh this fling does not quality lor the exemptions conlained in Section 119, Florida Stalules. | urther certify that the information
indicatad on this report or supplemental raport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the recaiver or Irusteo empowered lo exacule this reporl as required by Chapter 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, or an an altachmaont with an addrgfss. with all other Iike empowered.

SIGNATURE: G '}D{MT ~O07 95475537

I el & 4
SIGNATURE AND wﬂ) OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phore &




