~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

NE

I PROFN SR FLORIDA DEPARTMENT OF STATE
CORPORATION P T Sandra B. Mortham

ANNUAL REPORT Secretary of State
el DIVISION OF CORPORATIONS

DOCUMENT # P94000069418 (9)

1. Corpernation Name:

LA JOLI MAISON OF SOUTHWEST FLORIDA, INC.

MM

By

Fringiprl B 'ia[.t:‘(‘;f_BUSiﬂC;SR ) o Malling Address
4380 GULFSHORE BLVD. NORTH 4380 GULFSHORE BLVD. NORTH
#5816 #816
NAPLES FL 33340 NAPLES FL 33040

3 Da&l?étiﬁbaéog or Qualified | 3a. Da& 7[2 Lé\;.tl Bﬁd

2. Frincipal Place of Basness T 2a. Mailing Address 4. FEI Number Applied For
21 o _ e _E . _ 650518704 Not Applicablo
e AL e | Suite Apt. 4 et 5. Certificate of Status Desired ] $8.75 AdC!ltIOI‘Iﬂ‘
L22£ ) 2?[ Fee Required
Gy & State City & State: 6. Elsction Campaign Financing 0 $5.00 May Be
?3,| B il Ea Trust Fund Contribution Addad 10 Feas
2 _ Gounlry Zp | Country B. This corporation has liability for intangibie tax under s 199.032,
24| - 25 |29 30| Florida Stalutes O ves [ANo
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
Bi| Name
CRONIN, DENNIS P
82| Street Address P.0. Box Number is Not Accaptable)
1167 THIRD STREET SOUTH
SUITE 107 83
NAPLES FL 33940

84| City 85| 2w Code

FL

1. Fuesuant 1o 1ive frovisions of Seatians B07.0507 and 607.1508, Florica Stalules, the above-named corporalion submits this statement for the purpose of changing its registered office
or regrstered agenl, or both, in the Stale of Flarida, Such chan%o was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
farshar with, and accept the obigations of, Section B07.05605, Florida Statutes.

SEANATURE

L B byt priall e ol grieren age ad tille it By C bl T NQTE Rogetersd Agant Signanors required when renstabog) DATE &
2 CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIF P [ DELETE 1 1TILE [0 Crange [ Additon |
HekAl GABR, HAYAM s 1.2 NAME 3
st aness, | 4380 GULFSHORE BLVD. NORTH, #818 + 3 STREET ADRESS 2
LN Y NAPLES F_L o 14 CITy-8T-21P E
it T ' [C) DELETE 2 1 TILE [ Change [ Addilion | ©
shAE 2 2 NAME
STRERT ADDRTSS 2 3STREFT ADORESS
Cuvesan e _ 24 CITY-ST-2IP
Tt [} DELETE 31 MILE [J Change  [] Addilion
AR 32 NaME
SURHE T ALDRESS 33 STREE] AGDRESS
| osestab ) o 34 CITY-S1-2IP
ulL [] DELETE 4 1THLE [J Crange  [J Addition
e 47 NAME
SURHCLADDRESS 43 STREET ADDRESS
owestae 44 CNY-ST-2P
i [ DELETE 5 1TNE [ Change [ Addition
NARY 52 NAME
SR ADLRERS 5 3 STREET ADDRESS
Oy ST o i B 54 CITY-51-2IF
Tt [} DELEIE 6 17MLE [ Change T Addition
il . 62 NAME
SIREE D ADDHESS B3 STREET ADDRESS
| onvest-ab ) R 64 CITY-51-2IP
14. 1’0o hereby certify that the information supphied with Whis fiing is voluntarity furmished and does not qualify for the exemnption stated in Saction 110.07{3)(k), Florida Statutes. | further
certify that the: infarmation indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under
cath; that L am an oflicer or girector of the corporation or the receiver or trustee empawered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name
! appcars in Biock 12 or Brock 131 changed, or on an attachment with an address.
SIGNATURE: . /Y, 0,809, G atr HAIAM GABR /é .?/?L 946439318
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR Date Deytrme Prone &



