2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000086713

1. Entity Name
TOUT PRET, INC.

Principal Place of Business Mailing Address
344 SEQUOIA LANE 344 SEQUOIA LANE
BOCA RATOR, FL 33487 BOCA RATON, FL 33487
03062008 No Chg-P CR2EQ34 (11/05).
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliec For
65-0789556 Not Applicable
5. Certificate of Status Desired O Eg';fqzdr:‘;m“l

8. Namo and Address of Current Registered Agent

MURRAY, JOHN F P DO NOT WRITE

344 SEQUAIA LANE

BOCA RATON, FL 33487 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing ils registered office or registefed agenl, ot bath, in the Stale of Florida. | am famiiar with. and acceplt
the obligations of registere agent.

SIGNATURE
Sxnatura, typed or prted rame of regraterad agent and e  apprcabile. (NGTE Regmtered Agent sgnatsre required when remstatng) ) DATE
.. FILE NOWI!! .FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe L i_jl:lDBE“ﬂE:S:Bg?
After May 1, 2008 Fee will bs $550.00 | = Trust Fund Contibulion. QO  addedwoFees | [I3/2R/BE-H0037-011 150,00
Gt L e, ! C L . . . . T e

10. -~ -7+ -+ QFFICERS AND DIRECTCRS 1 - e I T L e
o = . J e VT
NAME - | BRICKER. DIANA L D

SIREETADORESS | 344 SEQUOIA LANE
CITY-ST-2P BOCA RATON, FL 33487

TILE PVTS

RAME MURRAY, JOHN F

STREET ADORESS | 344 SEQUOIA LANE
oITY-ST-2P BOCA RATON, FL 33487

ME
RAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TME

NAME

STAEET ADDAESS
CiTY-ST-2P

TE

NAME .
STREET ADDRESS | -
CImy-51-2P o

.12, | hereby certify that the information suppliec with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplérnental Taport is Irué and accurale and that my signalure shall have the same legal effect as if made under oath; that "amvan officer or director
_of the carporation of-Ihe receiver of ruslee empowesed lo execute this report as required by Chapter 607, Florida Statutes; and that my neme appeats in 8lock 10 or Block 11 if
changed, of on an allachment with an acddress, with all other ke empowered. ™ o .

‘SIGNATURE: Z /’%Z Joi~ F ”7“”0‘-‘"( . 3/6/09 . G720 Y9T Y7YT

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytma Phone #

Mar 10, 2008 08:00 2
Secretary of State




