2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) .. . Mar 01, 2007 8:00 am

DOCUMENT 4 P98000057956 Secretary of State
1. Enlity Name
03-01-2007 90017 033 ***150.00

CROISSANT D'OR CORPURATION
Principal Place of Business Mailing Addross
202 SE 1TH STREET 202 SE 1TH STREET .
e R “ ‘ll“ll‘“l II‘I! m” ||m "m Ilw ml' WI l"ll llm IM' lmm“ (Ill
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E034 {10/06)

City & State City & Stale 4. FEI Number N Applied For

65-0846664 Nol Applicable
Zip Country Zip Couniry 5. Cottificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CASTANEDA, ANA

20225 NE 34TH COURT AFT 412 Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33180

City FL Zip Code

8. The above named enuty suf{mits hIS tatement for Lhng- gur oioi chan mg reglslercd oflice or regislerad agenl, or bolh, in the State of Florida. | am familiar with, and accept

09.20.07

L

oéd o anmeum ol tegisiereq agent and Lile r agokeable (NOTE Fegste:sd Agent signature recurad whan renstaiing) DATE

]

i
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees

Make Check Paygbie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PSTD ? Delele e 63 D /ﬁ Change Addition
NAKE RIVERA, LUZ PATRICIA NAME 5’: 8 \ »
SREET AIRESS | 18180 GENEVA CT., APT. #B419 swecrommess | el 160N MQV)d& LA | r L
cliv-stzp | MIAMI FL 33166 CIY-S1- 7 9, S.€_ Ii\ 23 Bl,
TILE MGR 7 Deleie i [ change [ Addilion
NAME CASTANEDA, ANA NAME
siacrT Apoeess | 20225 NE 34TH COURT SIREET ADORESS
CITY-5T-7IP MIAMI FL 33180 CITY-ST- 2P
e O pelete TITLE [ change  [] Addition
NAME NAME,
STRLET ADDRESS STREET ADDRESS
oIy -si-ae oY -
IILE 1 pelete TIILE [ change [ Addition
NAMI NAME
STRET ADDRESS SIREET ADDRESS
CUTY-ST-21P CITY-S1- 2P
MLE [ pelete TIILE [ Change [ Addition
NAME NAME
STRET ADDRESS STRIET ADDRESS
CIY-ST-21p CIIY-$1-21F
HLE L pelere [I[T8 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITy-S1- 2P

12. | hereby cerlify thal the information supplied with this iiling does net qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplementa acyurate and that my signature shall have the same legal sifect as if made under oath; hal | am an oflicer or directer
of the corporalion or the receiver acule this report as required by Chapler 607, Flerida Stalules; and that my name appears in Block 10 or Btock 11

il changed, or on an altachment w 2 like e %@5 Q 2@ @4 ?86((?; :ﬁr

SIGNATURE:
smNATUREInMD T«PED OR PRM@A‘ME OF SIGNING OF FCER OR DIRECTOR Dale Caylime Pricne #




