2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000064281

1. Entity Name

JACQUES LEUBA, INC.

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90169 007 ***150.00

Principal Place of Business Mailing Address
250 WINGHURST BLVD. 250 WINGHURST BLVD. R L
ORLANDO, FL 32828 ORLANDO, FL 32828 arnetn 04
T R DG A
Suita, Apt. #, stc. Suite, Apt, #, elc. 01052008 Chg-P CRIE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3333219 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 2875 Addilional
ee Required
6. Name and Address of Current Rogistared Agent 7. Name and Address of Now Registored Agent
Narne

ROOKSBERRY, ELAINE
2135 N. COURTENAY _E 235
MERRITT ISLAND, FL 32953

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Sgnature, typad or printad nama of 1aqisterad sgent and titls I apphcable

(NOTE Ragisterad Agant signaturé raquired whah remstatng) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE D [ Detets TInE [ change ] Addition
HAME LEUBA, JACQUES NAME

STREETADDRESS { 1436 CHAMBLON STREET ADDRESS

CITY-ST-2P SWITZERLAND, CITY-57- 2P

TME [ paete TME O Change  [] Aadlition
NAME RAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-2P CITY-5T-7P

e [ Detete TITLE [ change [ Acdition
NAME RAME

STREE T ADORESS STREET ADDRESS
Bl Sty S St —— s et — e SAST IR — e — e —_
TIRE 7 paee TILE [ change ] Aadition
RAME NAME

STREET ADORESS STREET ATDRESS

CY-87-2P CITY-ST-2IP

e 7] Delete TITLE O change  [J Addition
WAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Detete e [J change ([ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZiP

12. | haraby certify that the information supplied with this filing dogs not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement.
of tha corporation or the racaivar or
changed, or on an attachment with a

SIGNATURE:

ea empowarad to ax
cddress, with all other lifp empowerad.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE rm TYPED OR PRINTED NAME'S! BIGNING OFFICER OR DIRECTOR

%A — O0C — Covh

Daytme Phone #

/



