~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P99000054089

1. Entity Narme

ALLEZ FRANCE, CORP.

(03-30-2007 90135 047 ***150.00

Rrincipa! Place of Business

Mailing Address

40 ST,
BOCA RATON,

10045628

2. Principal Place of Business \ No P.O Box #

HO\ NE 2™ S%.

3. Mailiny Address

O, Pex Z12841

I A

Suite, Apt. #, etc. Suite, ApL. # etc

03272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number  ~ - __ . | JanciedFor
Pexa Lo FL oca ~ i 65-0942919 Not Applicable
2 | county P "Couatry : $8.75 aqditional
5. Certificate of Status Desrec (1] y
%‘%L\BQ_ U S A 53q ?‘ S A Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
AMEGLIO, JORGE J g ) — i{;?a‘? NG? 7 j.gam AMEGLID
AAFNEIRE-ST. ot NE M sireet Address (P.O. Box Number 5 Noy g ]
BOCA RATON, FL33432 L2 S Hou Ne " S w

~

Aocd Radons

FL | 4%% 24

8. The above named entity. submits this statgmentfor lhe purpose ¢
the obiigations of registered agent v,’_f;;-f

m(_/,ﬁ

SIGNATURE

registered oftice or registered agent, or both, in the State of Florda. | am familiar with, and accept

'5/0'-'1L

Sgranca. vpen coefirten same o redstened agent ard ile acphf-a}/ INGTE Regiivrend Agert siyma

Bare TELLIRSS WRET TSl g)

>/
7/

J o

9. Eteciion Campaign Financiry
Trust Fund Centribution.

FILE NO@ FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10: OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PO [ Delets e -I= (N )’ﬂ' Change [ Asdition
TRyE I, Amequo

e AMEGLIO, JORGE J N 9 J

STREET ADDRESS |- smercness | 9.0 @ox P Zéq {

CITY-ST-7IP - ., GIFY-3T-2IP P}OOQ EJI\'DN , FL- 33“? {

L D - ¥ Delese TTLE [ Crange [ Addition

NAME AM o, M “PIERRE ——— NAME

STREET ACORESS | 400 STAEET ADDRESS

CITY-§T-2P A RATON, FL CIV-ST. 2P

THLE T~ [J Deste TifLE [Jchange [ Addgiton

HAME MAME

STREET ADDAESS STREET AGDRESS

CITY-5T-29 CiTy-31-2iP

TILE M beete TLE [ change [ Agaition

HAME NAME

STREET ADDRESS STREET ACDAESS

CITY- ST-2P GITY-S1-7

TILE [ Delete WE CChange [ Adition

NAME NANE

STREET ACDRESS STHLEY ADDRESS

CITY-ST-2P CRY-SI-2P

TITLE [ oeiete TITLE {1 Change  {T] Addition

NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITy-§7.21P

12. | neraby certify that the information supplied with this filing does not qualify for the exemption;
wndicated on this report or supplemeral report is true :d that my signature
af the corporation or the receiver or rustée em ¢ 5 report 33 requir
changed, or on an attachment with an a

4

ter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

d in Chapter 119, Florida Statutes. | further certify that the information
the same legal eftect as if made under oath, trat | am an ofticer or director

3

SIGNATURE:
/S'IGNATUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DP‘TOR

‘5/47 Sé/- 306335
Dy Datim ficeg #

/

7



