2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) wr FILED

DOCUMENT # P01000029964 Apr 18,2007 08:00 AM
1. Enliy Namo Secretary of State
L. A. COUTURE, INC.
Principal Place of Business Mailing Address
5738 SUNSET DRIVE 5738 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 |
b * AT AT
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4, FEl Numbor [ Applied For
65-1090906 [Not Appiicable
Zip Couniry Zip Country 6. Cortlicato of Slalus Desired O gg';?ql’:?;‘;m"a'
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registerad Agont
Name
FREYGANG, MICHELLE
5738 SUNSET DHWE Stroet Address (P.O Box Number is Nol Acceptablo)
SOUTH MIAMI FL 33143 '
City FL | Zip Code

8. The above named entity submits this stalement for tho purpose of changing i1s registered offico or regislorad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registercd agent.

SIGNATURE
Swgnature, yped or prnled nama o regislerco agent and Lie  apphoabte {NCTE: Registered Agent signaiura raquited when tsnstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contridutien, ] Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
DPT i

THLE [ pelee e - [T} Change [} Aadition
04721/ 015003002 150. 00
SR 1 aDDRrss | 5738 SUNSET DRIVE SIRTET ADDRI 55 e LIl
CITY-S1-71P SOUTH MIAMI FL 33143 CITY-SI-Z1P
e Dvs 3 pelote s Clchange [ Acdition
NAME MORERA, JACQUES NAME
STRIET ADDRESS | 5738 SUNSET DRIVE STRECT ADDRISS
QITY-51-2IP SOUTH MIAMI FL 33143 CIvy-si-71p
1ML ] Delete HIE [ change 7 Adduion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CiTY-sl-7IP CHTY - S1-2IP
T [ belete T [ Change [3 Addition
NAME NAME
STRELT ADDRESS STRLET ADDRLSS
CiTY-SI-2IF CITY-ST-2IP
fne 2 Delete me ' ) [Jcnange [ Additon
NAME NAME
STRELT ADDRESS SIALET ADDRESS
CHY-SI-2IP CITY-S1-21p
11173 [ petere nine O change  [J Addisor
NAME. NAME
SIREE [ ADDRESS SIRHT ADDRESS
CIry-si-2ip CIfY-SI-217

12. ) horeby cerlify thal the miofination supplied with this filing does not qualify for the exemptions containgd in Section 119, Florida Statulos. | further certify that he infarmation
indicated on this roportgr, pplemantal report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of tho corporation or calver or rustoe gmpowered lo exacule Lhis report as required by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11
il changed, or on menf with an addyass, with all other like empowered.

AUl micelle fﬁ[\/éﬂ/\/é 71607 JIS 64758

QI]"&lmfnufE AND wpﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone




