FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V62465 Secretary of State
1. Entity Name 05-04-2006 90196 021 ***150.00
LE CLUB DES PROFESSIONNELS, INC.
Principal Place of Business Malling Address
8200 N. W 27ST 260 CRANDON BLVD N
SUITE 107 #32-85 N
MIAML FL 33122 US KEY BISCAYNE, FL 33149 US
S S (HHRET R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0354871 Not Applicable
Zp Country |z Country 5. Certificate of Status Desired [ ?eae;esq Additional
6. Namae and Addross of Cument R;glstarad Agent 7. Name and Address of New Registered Agent
Name B
ECHEVARRIA, GUIDO A %
260 CRANDON BLVD . Street Address (P.O. Box Number is Not Acceptable)
#32-85

KEY BISCAYNE, FL 33149

City FL J Z‘rpOode~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signaturs, typed or printed name of regataned agent and titke if applcable (NOTE: Regiziared AQeNt $ignatre reQUIrSd whan rensiatng ) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Beo
After May 1, 2008 Fee will be $550.00 |- TrustFund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO 1 petete TALE {7 Change [ Addition
NAME ECHEVARRIA, GUIDO A NAME
STREET ADDRESS | 260 CRANDON BLVD #32-85 STREET ADDRESS
CIRY-ST-2P KEYBISCAYNE, FL 33149 CITY-ST-7IP
TIFLE SEC ] Delete LE [JChange  [T] Addition
NAME ECHEVARRIA, GUIDC A NAME
STREET ADDRESS | 260 CRANDON BLVD #32-85 STREET ADDRESS
CiTY-S1-2IP KEY BISCAYNE, FL 33149 CITY-ST1-2I9
TME 3 Detete THLE Cchange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CoY-ST-ZIP CITY-ST-ZP
TITEE O pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-47-2IP
TFLE [ Delete TME [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2IP CITY-ST-Z®
e 3 Derte TME O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-21P

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urete and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

SIONATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa Daytims Phone #

TS



