2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2008 08:00 A}

DOCUMENT # P98000090601

1. Entity Name

LUCIENNE'S HIGH FASHION INC.

Principal Place of Business Mailing Address
304 STARMOUNT DR. 304 STARMOUNT DR,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

I AT A

04132008 No Chg-P CR2E034 (11/05)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 additional
Fee Required

5. Cenrtificale of Status Desired

6. Name and Address of Current Registered Agent

504 STARMOUNT DR, DO NOT WRITE
TALLAHASSEE, FL 32303 . |N THIS SPACE

8. The above named antity submints this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of ragi: agenit and bile (NOTE Raglatered Agart signalure requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. = [ Added to Fees
10. QFFICERS AND DIRECTORS ] . - "
e > "l 0G0 ':_fﬂ:th T
NANE LALANNE, LUCIENNE A02/083-80024-002 150, 00

STREETADDRESS | 304 STARMOUNT DRIVE
CITY-S1-21P TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY. ST-71P

TIMLE
NAME

e DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME
NAME
STREETADDRESS; [, » .+ . .o« «
CITY-ST-2IP% ! [

12, | hereby cerlity that the information supplied with this filin g does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if mads under cath; that | am an officer cr director
of the corporation or the receivar or trustee empowered to axecute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzlwment with an address. with all other ike empowered,

SIGNATURE: Lucienns LG. qun{, Y-14-08 850-2971-0749

BIGNATURE AND TYPED DR 'AINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Davtima Phona #

Secretary of State



