2007 FOR PROFIT CORPORATION FILED

——aNNUAL REPORT _ Apr 25,2007 08:00 A
DOCUMENT # P01000051466 S |

1. Enlity Name

LA BONE AVENTURE, INC.

Principel Place of Business Mailing Address
5609 S. UNIVERSITY OR 5609 S. UNIVERSITY DR
DAVIE, FL 33328 DAVIE, FL 33328

DR MMM R

04202007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yRTo— RoTea oy

65-1107572 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fea Required

6. Namea and Address of Current Registered Agent

e it DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named antity 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 registared agent.

SIGNATURE

Signalure, lypad o priniad name of registerad agent and tite if applicable, (NOTE- Registarad Agani signatura required whan ceinsialing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign financing $5._00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1u‘Fees
10. OFFICERS AND DIRECTORS ]
TTLE P
MAME PAUL, JENNIFER {! MRS.

STREET ADDRESS | 5609 S. UNIVERSITY DR
CITY-5T-2P FORT LAUDERDALE, FL. 33328

TLE P UO00GD 701 TS
HAME PAUL, CRISTOBAL J MR, » [15,.-*1]%:& ‘?‘-:éf]fj%ﬁ:
STREET ADORESS | 5609 S. UNIVERSITY DR,
CTY-ST-21P DAVIE,, FL 33328

DOT 150,00

TITLE
NAME

i:::E;:Dz?:ESS DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-8t-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemantal report is true and acclrate and that my signature shall have the same legal eflect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4/// C/ /20 fd—? 7053

SIGNATURE AND TYPED OR PR| NAME OF S8IGNING OFFICER OR DIRECTGR Date Daytime Phone ¥

/




