-4

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000011947 05-04-2005 90161 009 ***158.75

1, Eniity Name

REGINE AUDAIN CORPORATION

Principa! Place of Business Mailing Address

2130 NW 132ND STREET 2130 NW 132ND STREET

MIAMI, FL 33167 MIAMI, EL 33167

T v AR WAL
Suite, Apt. #, etc. Suita, Apt. #, efc. 04282005 Chg-P CR2IE034 (10/03)
City & State Cily & State 4. FEI Number Applied For

65-0684825 Not Appticable
I Country Zie Country . 5, Certificate of Slatus Desired A Ega';,esqaﬁ’:;“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUDAIN, REGINE

2130 NW 132ND STREET Street Address {P.O. Box Number is Not Acceptable)}

MIAMI, FL 33167

City FL | Zip Code

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

SIGNATURE
Signature, typad of prmied namo ol agent and tike i . (NOTE: Regnstered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fundg Contripulion. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detele MLE [JChange [ Addilion
NAME AUDAIN, REGINE NAME
STALET ADDRESS | 2130 NW 132ND STREET SIREET ADDRESS
CITy-ST-ZIP MIAMI, FL 33167 CITY-S{-2IP
TME O petete 1MLE [ Change  (J] Addition
HAME MAME
SIREET ADDRESS SIREET ADDRESS
CIT¥-S1-ZiP CITY-ST-ZIP
T1LE O elete 1MLE [ Change [ Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-51-2IF CIfY-ST-ZiP
TmE [ Detele TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2ip CITY-ST-2IP
1TLE [ petete TINE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP
THLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-219 CITY-51-2p

d with this liling does not qualify for Ihe exemptian slated in Section 119.07(3)(i), Flarida Statutes. | further certily that the inlormation
port is true and accurate and that my signature shgllbave the same legal effect as it made under oath; that | am an officer or diractor
rod o execule this report as raguired bf Chdotar 807, Florida Statutes: and that my name appears in Block 10 or Block 11

th all sther like empowsred. /é-&//; %}_ %f 4 c

1
Daytirne Phone ¥

12. | hereby certify that the informalion §
indicated on this report or supple|
of the carporation or the receiveror ir
changed. or on an atlachmenywil-an addr

SIGNATURE:

7 SIGNATURE .IMY'PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




