FILED

- 3008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ‘ ecretary of State

AN

DOCUMENT # J20067 04-28-2008 90386 001 ***150.00
1. Entity Name
LA BELLE TIME, INC.
yuvuuvuvy
Principal Place of Business Mailing Address .
15313 NW 33RD PL 15313 NW 33RD PL . : S
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 o .
R S ERR AR ERIERTR WG EAATD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2592168 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LAUFER, FAIGY
15313 NW 33RD PL Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA., FL 33054
ey £¥a$=&gq¥#%¢ e Fngﬁgggé

8. The above named enlily submits this staterment for the purpose of changing its registered office or r'e'gislered agent, ar baoth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. ypad o printed name of registered agemt and itle if appkcable. {NOTE Regstered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campain Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N {1
TITLE VD O pelste TITLE [ Change  [J Addition
NAME LAUFER, MENDEL HAME
STREETADDRESS | 15313 NW 33RD PL ] SIREET ADDRESS
ciry-81-21p OPA LOCKA, FL. 33054 CITY-ST-71P
TITLE v ] pelete e [ Change [ Addition
HAME TABASKY, ALAN NAME
STREETADORESS | 15313 NW 33RD PL STREET ADDRESS
CITY-57-2IP OPA LOCKA, FL 33054 OITY-ST-2IP
TITLE PD 1 Deiete TiTLE KChange ] Addition
NAME LAUFER, FAIGY NAME
STREET ADDRESS | 15313 NW 33RD PL STREET ADDRESS
CITY-ST- 2P - ovstze | OPA Loy |, B 2054
THLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-S1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ petete TMLE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

12. | hereby certily that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of trustes empowered 10 exscule this regort as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, wilh all other like em /g, / Z
7

NATURE AND Tvpeyﬁ PRINT? NAME-GF SIGNING GFFICER oft OIRECTOR 7 Date

SIGNATURE;

Daytme Phone #

/ 7

(



