2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P98000090601

1. Entity Name
LUCIENNE'S HIGH FASHION INC.

Secretary of State

Malling Address

304 STARMOUNT DR.
TALLAHASSEE, FL 32303

Principal Place of Busingss

304 STARMOUNT DR.
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

A

04232007 . No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certilcata of Status Desired (] gg‘;gqlﬂf:;“ma'

6. Name and Address of Currant Reglstered Agent

LALANNE, LUCIENNE
304 STARMOUNT DR,
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

B. Tha above namad enlily submits this statement for the purpose of changing ils registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisiared agent.

SIGNATURE

Signatude, typed of pHnisd name of registered apen! and uis if spphcable

{NQTE: Rogistorad Agenl signatura required whon remsiaing) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS i

TILE D

NAME LALANNE, LUCIENNE
SIALET ADDAESS | 304 STARMOUNT DRIVE
CIFY-S1-2IP TALLAHASSEE, FL 32303

TLE

NAME

SEREET ADDRESS
CiTy-S1-21P

TNILE

NAME

STREET ADDRESS
GHY-S1-4IP

TINE

NAME

STRELT ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

UO00oonT4 7208
02/17/07-00016-022 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wilh this fifing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
o the corporation or the raceiver or rustee empowared (0 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an atiachment with an address, with all othag,like empowered.

SIGNATURE: L

¢ Lucienne Lalanne 0%-20-07 850-297-0749

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayiura Phona #




