L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051952 Jan 27,2006 08:00 AV
1. Entity Name Secretary of State
LE PETIT CAFE DE DANIA, INC.
Principal Place of Business Mailing Address
3308 GRIFFiN ROAD 3308 GRIFFIN RQOADR
S AR MM IA Y
2. Principal Piace of Business 3. Mailing Address
Sutte, Api. #, elo. Suite, Ant. #, alo 15t MOORE CR2E034 [10'105)
Cily & Staie City & Slate ] 4, FEI Number j | Apphed For
85-0847434 | INot Appticat
Zip Country Zip Cauntry 5. Certificate of Status Desved O geSe.ggq L»:::Ldéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EO};AE!%%%?& h%ﬁlgLYSE Street Address (F.0, Box Number 15 Not Asceptable) -
FORT LALUDERDALE FL 33312
City l_:_L l Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and 2 };,;-g.,
the obligations of registered agent.

SIGNATURE

Smnature, typed of preved name of regslered agent and bile f apphcable (HOTE Rcgstered Agenl sighalure reguired when teinstaling) DATE

- FILE NOW!! FEE IS §150.00, -
_ After May 1, 2006 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution.  TJ  Added to Fees

To. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 11
TILE D 7 Detate TIRE 3 Change Al
NAME LE PADELLEC, CHRISTIAN NAME HIRN0R402 771

STREET ADDAESS | 4946 SW 32ND AVENUE STHEET AQLRESS - 32/0306~80021-011 150,00
cay-ST-2° |DANIA FL 33312 CiTY-57-7P

TifLE D 5 petete TITLE 3 Change [ Awidi
NARIE LF PADELL FC, MARILYSE NAME

STRELTADDRESS | 4948 SW 32ND AVENUE STREET ADDRESS

Crry-§1-2iF DANIA FL 33312 GiTY-57- 2P

TILE . - T Delate TmE O U 3 Change B
HAME HNAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P LITY-S1-2P

TiLE O oeter e O s ]
NAME NAME

STREET ADBRESS SIREET ADORESS

gy -57-2IP CiTy-57.ZP

TiLE  pelete T I Change e
NAME HAME

STREET AGDRESS STREET ADDAESS

CiY-ST-2IP LITY-31-2P

g [ petete e O Shange [ &t
NANE NAME

STRELT ADDRESS STREET ADDRESS

oiry-ST-20 £y -§7-2P

12. | hereby certity that the mformation supphed wilh this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signaturs shall have lhe same feQal effect as if made under asth, that { am an officer or director
of the corporation of the raceiver of trustee empowsred 1o execule this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
i changed, ar an an attachment with an address. with all other ke empaowered. _

SIGNATURE: 00, o - AS. g% ATy 263%

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR Cae Daylime Phono #




