2007 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) SR FILED .

DOCUMENT # P96000036517 Feb 02, 2007 08:00 AM |
1. Enlty Namo Secretary of State
LA CREPERIE INTERNATIONAL, INC.
Principal Placa of Bgsinoss Mailing Address
4589 NORTH UNIVERSITY DR. ' 4589 NCRTH UNIVERSITY DR. .
e e H"”m ”I ‘W I'm Ilm ||”’ IIU‘ IMI ”m I“I““II “I]‘ ‘Il’lll ” ’Il'
2. Principal Placo of Business - No PO Box # 3. Mailing Address

Suite. Apl #, olc Suito, Apl. #, olc. 1st MOORE . CR2E034 (101"06)

City & Slale City & Stale 4. FEI Numbor ~ Applied For

65-0588669 Mot Applicaio
Zip Country Zip Couniry 8. Corlificale of Status Dosired 0O $8'75 Addntional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

GREENE, WILLIAM

4698 NORTHWEST 103RD AVENUE Slreet Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33351

City FL 2ip Code

8. Tho abova named entily submits this statement lor the purposa of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Syynuture, typed or prnted name of regisierad egant and hita - apnhcable. (NOTE; Ragisfared Agant signature required when renstating) DATE
FILE NOWI1!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
Aﬂpr May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of Siate *
10. QOFFICERS AND DIRECTORS . 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T DEG . (] Delete TINE LOONCRG1 TR [Jchange [ Addilion
NAME LEGAULT, SUZY NAME Ny - A -
SOT-E0001-007 15

SINEI ADDRESS | 7921 NW 45 ST SIREET ANDRESS 02/03,07-80001-007 150,00
omv-siap | LAUDERHILL FL 33351 oIrY-1-2p '
i D [ Delete e [Jchange L1 Additon
NAMF RETY, LUCIEN NAME
STREET ADDRESS | 7921 NW 45 8T STREET ADDRESS
CINy-SI-71F LAUDERHILL FL 33351 CITY-Si-7IP
TILE O petete TiIE [ Crange ] Addition
NAME . NAME
SIREET ADORESS STREET ADDRE S5
Cliy-si-zip CITY-$1-2IP
1311 I Dolete e [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-7I1P
TLe [T Delete TITLE [0 change [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2If
TLE O Detele e [J Change (] Addilion
NAME NAME
STRFET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-S1-21P

Ypplicd with this filing does nol qualify for tho axemplions containad in Section 118, Florida Siatutas. ! further certily that the informalion

al report is true and accurale and thal my signature shall have the sama legal effect as if made under calh; that | am an officer or director

rusteo ompovZo exoculo this roporl as raquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
al

12. | horeby certily that 1ha informatliol
indicatod on this report or supplery
of the coerporalion or tho raceiver p
if changed, or on an altachmont W

SIGNATURE:

sns;ﬁrune AND wpsyﬁn pmmenw OF BIGNING OFFICER OR DlﬂEcT?d De opfme Phong #

/ h,3d ;7 ) Wd //9:?/07 (?’5‘/) ol JozS



