2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # S256177 Feb 05, 2007 08:00 AM
- EnityName Secretary of State
§.C.L. BOUCHARD ENTERPRISES, INC. l’y
Principat Place of Business Mailing Addross
5100 NwW 35TH STREET 5100 NW 35TH STREET
#208 #208
MMM
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Swig, Apl, #, elg, 15t MOORE CR2E034 (10/08)
City & Slale City & Stalc 4, FEI Number Appiicd For
65-0234172 Nol Applicable
Zm Country Zp Counlry 5. Cerlilicate ol Slatus Dosired | gi'ggq:::gm”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOUCHARD, SIMONE ,
5100 NW 35TH STREET #208 Streel Address (P O Box Numboer is Not Acceplable)
LAUDERDALE FL 33319
City FL [ Zip Codo

8. Tho above named anlity submils this slatoment for the purpose of changing its registored offico or rogislered agent, or bolh, in tho Stale of Florida. t am familiar with, and accopt
tha obligabens of registered agent.

SIGNATURE

Sqynalure, typed o prnled nane o regisigred agonl and uile « appheatila. (NOTE: Regsiarod Agenl $0081He roquied whan reanstaig) DATE
]
At Flhl'.‘E NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 Fe§ Will Be $550.00 Trusl Fund Coniribution. [  Addedto Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Defete e O Change [ Addition
NAMD BOLCHARD, SIMONE NAML
: o Y

st s | 5100 NW 3TH STREET 4208 p— o o0n05e028s
onv-sir | LAUDERDALE LAKES FL 33319 Y- $1-7p 0209,/ 07-20030-019 150,100
i O3 pelete e [ change [ Addilion
NAMI NAMI:
SIREET ADDHL S SIHTET ADDMESS
CITY-S1- 2P CITY- ST-71P
i O ooiele 1 O change ] Addition
NAME NAME
SIRET ADDRLSS STRLET ADGRESS
CITY-51-20° CITY- ST+ 7IP
T, {3 pelote 1E [ change [ Addilion
NAME NAME
STREE [ ADDRESS SIRCET ADDRESS
CIyY-si-41 Gy - st-Ap
Nl O oorele TIIE O change [ Addilien
NAML NAME
ST L ADDRESS SIRIFT ADORESS
CITY-S1-21P CIlY-$1-21IP
1 [ peloe i O change [ Aduition
NAME NAME
SIRIE | ADDRE S8 SIREET ADDIESS
CITY+ S1-AIP CITY-SI-2IP

12. | horeby corlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slalutes. | furthar cerlily thal [he information
indicatad on this repert er supplomental reporl is Irue and accurate and thal my signature shall have lho same legal eflect as if mado under oath: that | am an officer or director
of lha corporalicn or lhe recewver or lruslee empowared Lo execute this reporl as roquired by Chaplor 807, Florida Statutes. and hat my namo appears in Block 10 or Block 11

if changed, or on an attach t with an address, wilh all olher like empowored,
2107 79357 8974

SIGNATURE:
YPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daia Dinyhing Prane ¥




