2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000087044 . .

1. Entity Name

VOGUE DE PARIS, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
9521 HARDING AVENUE 9527 HARDING AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

Ty

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

65-0959882 Not Applicable
" : $8.75 Additional
5. Cenilicale of Status Desired O Feo Roquired

6. Name and Addrass of Current Ragistered Agent

700 £ GANIA BOH BLVD | DO NOT WRITE
DANIA, FL 33004 IN THIS SPACE

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
he obtigations of registerad agent.

SIGNATUREn = = . e : O T :
B | Sigotute, Iyped o prnted name of agent and irtle 1l {NOTE: Regrstarea Agen! |iggag'rg_req;;_-£o_mag rensiaiog) « v LT S __5 DATE o Lo
' ! ) .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
) Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . = = |
ILE D
NAME HUGON, DAVID
. e
SIREET ADDAESS | 19100 N. BAY ROAD . UGBDUD?}J‘? { 31 1 e
oIy -1 71p MIAMI BEACH, FL 33160 07 14/08-80016-001 150,00
TITLE D
NAME FILOTE, CORNELIA

STREETADDRESS [ 19100 N. BAY ROAD
CIFY-ST-71P MIAME BEACH, FL 33160

TITLE
NAME

s | DO NOT WRITE

ot IN THIS SPACE

"SIREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP h

TITLE N T o e e . . L — e
NAME S . . Ly e ‘ cr s

STREET ADDRESS ’ FESR T 1 e A g
Y- ST-2° - |- - .- - [ - !

I I B L R T ,
[ RO SR K W SUR A

- 12. | heraby certily thal the information supplied with this filing doas net qualify-for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anad that my signature shall have the same Jegal eftect as if made under cath; that | am an officer or director ,
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statules; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like emoowered,

ﬂGNATURE.%W (OENELA FTLOTE OVYNER maO-Z/0.0X

IGNATUREFAND TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRESTOR Daytime Phone #

v/



