: FILED
. 2008 PO R OAL REPORT ATION Apr 24, 2006 8:00 am

DOCUMENT # J20067 ecretary of State

1. Entity Name 04 *okk
LA BELLE TIME, INC. 04-24-2006 90400 010 ***150.00

Principal Place of Business Mailing Address

65 NANGBTH STREET 65 N AB5TH STREET | -
MIAMmNGQ MIAWY ™, 33169 - QQQSW-B?

2. Principal Place of Business 3. Mailing Address ] J 2006 7 o e e P
L353/3 LS 3380 ﬂﬁ. JA53/3 At S3€p J2 4 ( )

Sulte, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State . 4, FEI Number Applied For
M AMI GARBSDS L1 | M ippdc GRHREDeRS, FL 59-2592168 Not Appicanie

Zip . Country - Zip Country ’ P . $8_75 Additional

350 517[ “ 5 3‘3@59/ M S 5, Certificate of Status Desired () Poe Hequirez;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LAUFER, FAIGY ﬂA 3 v 0 Box o = )
. L . treet Address {P.O. Box Number is Not tabl
85 NW 166 ST 153773 Aoy Z33RD cceptatle

MIAMYRL 33169 Mir M, (-;x)/@?é—.wﬁj FL
3.3 o 5.:/ City FL | ZrCoce

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 regisiered agent.

SIGNATURE
Signature. typed or prinled name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaion Financing - $5.00 way 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Cortributian. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O veiete TITLE IS;LCnange [ Addition
NAME LAUFER, MENDEL NAME — @ y -
STREET ADDRESS | 65 66TH ST. STREET ADDRESS / 2 _5’ /3 A') . u') 3 3 P ce
on-stzr | MIAMINGL oiy-§1-2¢ MiAry g, #RDERIS, f7 - T 3T g
TITLE vV 1 Delete TIRLE 7 m‘Change [ Addition
NAME TABASKY, ALAN NAME
_STRECTA00RESS | 65 NYFSETH STREET swromss | f 5B/ D AU B3R D L goc—
CITY-ST-2IP MIANI &L CITY-37- 2P /4 JAAM -4}41"32752)9 L BIATY
TITLE PD [ Delete THILE ’ m‘cmnge [Z1 Addition
NAME LAUFER, FAIGY NAME 5‘ Yy, BRI WA/?CG,’
STREET ADDRESS { 65 66TH STREET STREET ADDRESS % 3/ 2 A 7 _
CY-S1-2P MIAMINEL ChY-5T-2P /1/ (7> AA Qﬂ-ﬂpgjﬁf’;; AL BRoBYy
TITLE ! [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TTLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TNLE O Delete TITLE i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees naot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MM %W 7///92@/% Jas ek 62z

/s;smruae A}b rvpﬁd ORPAINTED NAME OF S)ENING OFFICER OR DIRECTOR Date / Daytime Phone #




