FILED

Feb 23,2006 8:00 am
2006 FOEJESKFR%%%%%RAT'O" Secretary of State

DOCUMENT # P98000097797 02-23-2006 90005 015 ***150.00

1. Entity Name
LOUIS ENTERFRISE, INC.

Principal Placa of Business Malling Address DT q““ 1“ &\‘)‘& Co

12385 NESTING EAGLES WAY ' 767 STOCKTON STREET T
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32204 .
TR v e TR
Suite, Apt. #, etc. Suite, Apt. #, efc, 01042006 Chg-P CR2E034 (11/08)
City & State City & State 4. FElI Number Applied For
59-3550979 Not Applicable
Zip Country Zp Country 5. Centfficate of Status Desired (] fggi Addiional
8. Name and Ad&mu of Curront Reglistared Agent 7. Name and Address of New Reglstered Agont
MName -
LOUIS, ISSAM N
12385 NESTING EAGLES WAY Strest Address (P.O. Box Number is Not Acceptable)
. JACKSONVILLE, FL 32225
City FL ‘ Zip Code

_B. The above named entity.submits this statemant for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am famikiar with, and accept
T ;hp obli_gq.tions of registerec agent.

N ’ B
T o

| siGNATURE__?" *° IR ok
. .__I.‘ H <y )"Si‘qnamr_e. typed of printed nama of registerad agant and titls if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing * ° $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TMLE 1 Change  [J Addition
NAME LOUIS, ISSAM N NAME
STREET ADDRESS | 12385 NESTING EAGLES WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-S7-2ZP
TILE [ Delete e [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
IRE b e _ B S 1, T TME [ - I PR ) Change . _ ) Adition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE [ Delete me {Ochunge [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- 7P CITY. ST+ ZIP
e 3 Delete e O Change [ Aceition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST- 2P 4 A CITY-ST-2P

12. | hereby certity that the information,
indicated on this report or supplemgntal report is
of the corporation or tha receivergf trust
changed, or on an attachment v

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal sifect as if mads under cath; that 1 am an officer or director
'ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 2900 & (941910751

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ™ Ddytime




