) - FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P97000071952 04-18-2006 90071 037 150.00
1. Entity Name
ETIE CO.
I
Principal Place of Business Mailing Address
1926 N.W. 24 COURT 1926 N.W. 24 COURT
MIAMI, FL 33125 MIAMI, FL 33125
> TS EEE IV EENG A AR
Suita, Apl. #, etc. Suite, Apt. #, etc. (_34072006 ) Chg—P' - CROEQ34 (11/05)
City & State City & State 4., FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i'g::f:;m’"a'
6. hiame and Address of Current Reglstured Agent 7. Name and Address of New Registered Agent
Name
ETIENNE, MARC
1926 N.W. 24 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ragistered agen! and titls if applicable. {NOTE: Registarad Agent sigratura required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 oelete nne [ ctange [ Addition
NAME ETIENNE, MARC . ’ NAME
STREET ADORESS | 1926 N W 24TH COURT STREET ADDRESS
City-S1-2P MIAMI, FL 33125 ' CITY-ST-7IP
TILE O delete TME T ) T Change I Addition
NAME NAME ESdra. Erie nirmg
STREET ADDRES$ STREETADDRESS | | 9 oy (D - ';_.L{-Q;"E—‘
CITY-S1-2P CITY-ST- 7P T av , ==, | 55
L [ Delets TME 3 . [ Changa [;{udiuon
NAME RAME —b-v..p— v-\.\ - g__\_‘f £2 T e
STREET ADDRESS SRETIORESS | o o, LD Q}‘{l .
ClT\'-Si-zl.P CITY. S1- &P me D‘EL 33 / a‘?‘ .
TILE [ oelete TILE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE [ Delste TIILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-$T-2F Cny-§1-2P
TMLE {1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CnY-51-2P

12. | hereby cenifg that the information suppled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ag address, wil other like empowered. ’

SIGNATURE:

’

EIGNATORBMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone




