e

Py

RN

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000043410

1. Enlity Name

LE PAVILLON RESTAURANT INC.

Principal Place of Business

486 NE 167 STREET
NORTH MIAMI BEACH, FL 33162

Mailing Addrass

486 NE 167 STREET
NORTH MIAMI BEACH, FL 33162
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CHANCE MARCELLUS, KITT
170 NE 158 STREET
BISCAYNE GARDENS, FL 33162
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DATE

Trust Fund Contribution.

4
FII.E NPWIII FEE IS $150.00
September 12, 2008

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.
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NAME
STREET ADDRESS
CITY-S1-29

C‘P‘-IANCE MARCELLUS, KITT
170 NE 158 STREET
BISCAYNE GARDENS, FL 33162

o ’xl
W ﬁls&.z A
.

T

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CITY-ST- 4P
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