a FILED

2008 FOR PROFIT CORPORATION Apl‘ 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000064785 Secretary of State

1. Entity Name
AUTHENTIC PROVENCE, INC.

Principal Piace of Business Mailing Addrass
522 CLEMANTIS STREET 522 CLEMANTIS STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

IR AR A

01092008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE TN A F

65-0939629 Not Applicable
O $8.75 Additional

Fee Required

§. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

HOFHERR, SUSAN

HOFHERR SUSé\g C/0 AUTH. PROP. DO NOT WRITE
522 CLEMANTIS STREET

WEST PALM BEACH, FL 33401 IN TH lS SPACE

8. The abova namad entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE
Signature, lyped or pnnied name ol registered agani ang ke if appleabie {NOTE. Registerad Agenl sgnaiure required whan reinstabng]
‘ __ . AR J%‘jll ] 1 '“3
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | (14,15/D0-B045-011 1 50,00
. Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10.- OFFICERS AND DIRECTORS |
e P
NAME HOFHERR, SUSAN

STREET ADDRESS | 522 CLEMATIS STREET
CITY- ST-ZIP WEST PALM BEACH, FL 33401

THLE STD

NAME HOFHERR, WOLFGANG

STREET ADORESS | 522 CLEMATIS STREET
Cuy-ST-2IP WEST PALM BEACH, FL 33401

TILE
HAME

msan DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
Ciry-Sr-2ip

12. | hersby certiy that the information supphed with this filin é; does nol quakfy for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify thal he information
indicated on this report or suppleqental report is true and accurate and that my signature shall have the same legal effect as :1 made under cath; that | am an cificer or director
of tha corporation or the recsiver & lrustee empowered to execulé this report as required by Chapter 607, Florida Statutes at my name appears in Block 10 or Block 11
changed, or ¢n an attachment wittan address, with all gther likp empowerad. 4.‘1

Wo Lf e anlé numem_. ) Bos aemy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Prane &

SIGNATURE:




