FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # J72096 (03-15-2007 90023 031 ***150.00

1. Entity Name
BALIVERNE DE FRANCE, INC.

Mar 15, 2007 8:00 am

Principal Place of Businass Mailing Address
831 N FEDERAL HIGHWAY 831 N FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009  US HALLANDALE BEACH, FL 33009 US 40 ] 36 29 4
e URR LR O EMTRAIRE
. 1453 pw j30 Aernut
Suile, Apl. #, etc. Suite, Apt. #, el 02152007 Chg-P CR2E034 (12/06)
Cily & Slate %ily & State 4, FEI Number Applied For
PVIJJ(UKL pmts 59-2793309 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
FL 230 gg 5. Cerificate of Status Desired d Feo Requirer; hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBAG, ESTHER

1853 NW 130 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL l Zip Code

B. The above named entity submits thig statement lor the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol registered agght.

sienaiure_X éﬁﬂlﬂ' Sebogy X % _\2_ . 0]
L Sigmuu.lvpsaor}w;‘;nauér Q Lj%a?«/ catle |NOTE:RngmerJi Agenl SIgNatUre require? when renstatng} DATE
.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, O Added 1o Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE []Change  [] Addition
NAME SEBAG, ESTHER C. NAME
SIREET ADDRESS | 1853 NW 130 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iF CITY-ST-2IP
TILE ] Detere HLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TIILE [ Delete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange {3 Addilion
HAME NAME
SIMEET ADURESS STREET ADDRESS
CIfY-S1-21P Y- ST-21P
TILE [ pelste TITLE [l Change  [7] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filinc? does not qualily for the exemplions contained in Chapter 119, Florica Siatutes. | further certity that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eHect as if made under oath; that ! am an olfficer or director
of the corporaltion or tha receiver or frustes-ampowered 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an afidress, with-¢jl other like empowered.

SIGNATURE: X N XESTHER.C. SEBREX D 1207 XASG L lo
SIGN%N‘D/ TYRED OR PRINW SIGNING OFFICER OR DIRECTOR Dele Daytme Phore ¥

ﬁ/




