]
2006 FOR PROFIT CORPORATION

-

T ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Po5000035517 Jan 31,2006 08:00 AV
oty
LA CREPERIE !NTEBNATIONAL, INC. Secretary Of State
|
Principal Place of Business | _Mailing Address
4583 NORTH UNiVERSiTj’ DR. 4583 NORTH UNIVERSITY DR.
LAUDERHILE FL 33351 LAUDERHILL FL 33351
ﬁ VAR
2. Pencipal Place of Eusineés 3. Mahng Address
Suite, Apt. #, etc. ] Sute, Apt #, etc. 1_st MGGRE CR2EQ34 {10/05)
Cily & State 3 City & Stale 4, FE! Number [ 1Applied For
i 65-0588669 7 | Inot Applicat:.
Zip : Country Zip Country 5. Cortihoate of Staws Desired | ?g.giggg;tionat
6. Name and Address of Current Registered Agent 7. !w_iam& and Address of New Registered Agenf

Nama

]
?ggBEE%RV'ggiLVL\:}égF 103RD AVENUE Street Address (P.Q. Box Number is Not Acceptable) )
SUNRISE FL 33351 —

Cily ) FL I Zip Code

8. The above named entily submlts this statement for the purpbose of changing its reglstered office or registered agsnt, ar beth, in the State of Fiorida, 1 am familias with, and ace ;-'r
the obhgations of registered agent.

!

SIGNATURE - . _ —— —
Signpuee, typed m“ preted name of regstered agent and litle f apphcabie (NOTE Regislercd Agerl sgnature requirad when romstaimg) . BATE

FILE NOW!! FEE JS $150.00
- After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to strida Eiepartment cf State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contrioution. [ Added to Fees

10, 1 GFFICERS AND CRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wie D : O oelete TME B 3, O I
NAME LEGAULT, SUZY NAME ] 38@{]{}541@ —-,—! |

STRIET ADDRESS [ 7921 NW 45 ST STRELT ADDRESS GSE}G]BJ’BB BAJB B 813 58 GB
ofr-sr-zr | AUDERMILL FL 33351 LY. ST- 2P

me D 1 . 3 Detete TE [l Crnge 13457
HAME RETY, LUCE!EN NAME

STREETADDRESS | 7921 NW 45 ST STREET ADDRESS

CITY -5T-2F LAUDERHILL FL 33351 Q- §7-20 )

TITLE . [ eiers WU [ Change £ Addin
HNAME : NANE R -

STREET ADDRESS ) STHLLT AGDRESS

LITY-$1- 7P ‘ CiTY-57- 7

THLE ! Cloeee  § s [ change [ Ade
NAME NAME

STREFT ADDSS : STREET ADDRESS

CiTY-S1.2IP CiTY-S7-ZF

Tt i Dot T Cichangs  [Jas
NAME : MNAME

STREET ADDRESS ' STREET ADDRESS

SITY-51- 2P : CiTY-§1. 7P

it j ) Towee | § we O Change [ A
HAME NAME

STREET ADDRESS STALET ADDRESS

OTY-ST I : Ciry- ST 1P

12, | hereby ceriify thal the information supplied with this filing does not quahfy for the exempuons cortained in Section 119, Florida Statutes, 1 Iurther celtify Inat the information
indicated on ths report of supplementel regort is bue end accurate and that my signatuse shall have the same legal effect as f made under oaihy; that | am an officer or direcix
of the carporanon or the recefe] or lrustee empowered to execute s report as raquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1i
it changed, or on an aliachrfnf with anfaddress, with all other ke empowered.

SIGNATURE:

¥ e Dayome Prona &




