2006 FOR PROFIT CORPORATION.

- ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
-+ Secretary of State

DOCUMENT # J72096

1. Entity Name

BALIVERNE DE FRANCE, INC.

(03-31-2006 90009 028 ***150.00

Principal Place of Businass

831 N FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009 US

Mailing Address

831 N FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009 US

2. Principal Place of Business 3. Mgiling Address

T

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

01202006 Chg-# CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2793309 Not Applicable
& Counlry Zp Country 5. Certificate of Status Desired [ ?ese' ggq“zs;iﬁme'
6. Name and Address of Current Reglsterad Agsnt 7. Name and Address of New Reglsterad Agent
. Nama

SEBAG, ESTHER
1853 NW 130 AVE Strest Address (P.0. Box Number is Not Accaptable)
PEMBROKE PINES, FL. 33028 :
o e T City FL l Zip Code

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

the abligations of registered agent.

SIGNATURE
- Sigrature, typed or pringad name of registered agent and tite if epplcabla.

{NOTE: FRagisterad Agen! signaturs required when reinstating)

FILE NOWIl! FEE IS 5150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detetg TILE [J Change [T Addition
HAME SEBAG, ESTHERC. NAME
STREET ADDRESS | 1853 NW 130 AVE STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33028 CITY-ST-2P - -
TLE [ betete MmE |- I change [ Addition
NME | NAME 1
STREE] ADORESS . T STREET ADDRESS
“TITY-ST-ZP + . cv-srze |
THE [ Deletn e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-2P CITY-ST-2IP
e [ oelete TEE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST.2IP
TLE [ Delete TLE [ change [ Addition
NAME NAME

— SIRLET ADDAESS _ = SHIEET ADDRERS —_—
CITY-ST-2IP CITY-ST-2IP
TIME O oelets THLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-2P CITY-ST-2P

12, | hereby cerli
indicated on this report or supplementat repor is
of tha carporation or the raceiver or frustee empd
changed., or on an altachment with an addross

SIGNATURE: X .

GIGNA;I'U)RE AND TYPED

an

that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
g rl as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




