. |

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

LT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P98000057956

1. Enlity Name

CROISSANT D'OR CORPCRATION

ecretary of State

04-04-2008 90044 001 ***150.00
04-04-2008 30044 Q02 *#***g 75

Principal Place of Business

202 SE 1TH STREET
MIAMI, FL 33132-2511

Mailing Address

202 SE 1TH STREET
MIAMI, FL 33132-2511

66005736

2@%?@ ffﬁ.‘usm@ No P.O. Er ]

Zsomamngé\d ress!% 5 1 F

LT R

Suite, Apt. #, alc.

03112008

Fee Required

Sune "ApL. # elc.
Chg-P CR2EQ34 (12/06
fOGual £l 2B . 0 (12/08)
City & State & Slale 4. FEi Number Applied For
MA a i, ( L “ DH1? “L 65-0846664 Not Appiicable
le Ccun"y h(;m@\ Country 5. Certificate of Stalus Desired 7} $8.75 Additional

3149 N %132

ijM

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

CASTANEDA, ANA

Name

20225 NE 34TH COURT APT 412

Street Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33180

City

FL l Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered
Ihe obligations of fegistered agent.

SIGNATURE

olfice or registered agenl, or bolh, in the State of Florida. | am lamiliar with, and accept

Signaiure, typed o printed name of regislered agenl and Nile # applicable,

(HOTE: Ragisterad Agunt sigalute reguired when rainstatng}

DATE

FlLE‘I.i.DWlII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N i1

TILE P [ Dslete TILE O change [ Addition
NAME MENDES, ADILSON HAME

STREET ADDRESS | 202 SE 1 TH ST, T STREET ADDAESS

emv-stzp | MIAMI, FL 33131 ‘ Y, Ciry-ST-2Ip

JNLE MGR ] Delete TALE ) Change [ Adgition
NAME CASTANEDA, ANA I/ HAME

STREET ADDRESS | 20225 NE 34TH COURT STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33180 CITY-ST-2IP

TiTLE O oetete TiTLE [ Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.7IP CITy-ST-219

THE o~ =l o ] Delere_ CTHLE_ |- e . ) . O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1M 3 Delete TITLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP QITY-S3-21P

LE 0 Deiete TInLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby cerify Inat thgdaigrmation supplied with this filing does not qualify for the exes
indicaled on this repgit or sypplemental report is true and accurate and tha} my sngnal
ol the corporation gf Lhe receiver or lrustee empowered 10 execute this
changed. oran a lher like empgwere

o, (0l

SIGNATUR

as requirgd

ng con med in Chapter 119, Florida Statutes. | further certify that the information
)l haye the same tegal elfact as if made under oath; that { am an officer or director
&el 807, Florica Statutes; and lhat my name appears in Block 30 or Block 11 ﬂ

V.01 0 203 350BT¢

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER 01 DIFFCTDR

Dae [Yaytimo Phano #




