2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. May 01,2006 08:00 Al
DOCUMENT #M168778 % Secretary of State

1. Entity Name

LA BELLE DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
23TONW, 20TH 5T, 2319 NW. 20TH 5T.
MIAMI, FL 33142 MIAME, FL 33742

IR R X

04292006 No Chg-P CRZE(34 (11/05}

DO NOT WRITE IN THIS SPACE P U Roped For

58-2552901 Mot Applicable

$8.75 adational
Fee Requlred

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent _

D510 S 35 &1 DO NOT WRITE

13101 SWB5E ST

MIAMI, FL 33183 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or baoth, in the State of Florida. [ am lamiliar with, and acoept
the obligatons of registered agent.

SIGNATURE i _ . e e . -
Sigralore typed or pived rame of registered ager and ide if applicabie {NOTE Registered Agent signatu-s requred when reinstaingy DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign F_inancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS |
I P
HAME DESME, PERCY

STREET ADDRESS | 13101 SW 85 ST
CHY-ST-2P MIAML FL 33183

I0LE Y

WANE DESME, HUGO - HONONOES 1082

STRFET ATDRESS | 13107 SW B5 ST : OEA1308-0N1 15024 150, on
Cifv- 81 2P MIANY, FL 33183

ThE D

NAME DESME, JORGE

13101 SW 85 ST. ' :
e MIAML, FL 33183 : , DO NOT WRITE

e .IN THIS SPACE

NAME
STAEET ADDRESS
GITY-S1-2ip

TILE

KAME

STREET ADDRESS
Y- 8i- 21

JRE
HARE

STREET ADDRESS .
GTy-ST-2P j ‘<.'\’7

12. | hereby cenify that the infor manon slir s not qualify for the exernations contained in Chapler 119, Florida Statutes. § lurther certify that the information’
indicated on this report or suppeEfrgiia report is true brd grourate and that my signature shall have the same legail oifacl as if made under oath; that | am an officar oy director
of the corporation or the receiver arftristes empowgr® doute this report as required by Chapiar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an a withyan address, v, i 2l ke ,empowered
9 =

T?RE AND TYPED G}éRINTED NAME CF SIGNING OFFICER OR DIRECTOR - . Dae — . Daytme Phare A

N




