2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A’

DOCUMENT # P01000051466 Secretary of State
1. Entlity Name
LA BONE AVENTURE, INC.
Principal Place of Business Mailing Address
8739 STIRLING RD 8739 STIRLING RD
COOPER CITY, FL 33328 COOPER CITY, FL 33328
S T P | TR UL AN AR R T
Sulte, Apt. #, atc. Suite. Apt. ¥, etc. 04142008 Chg-P CR2E034 {12/08)
City & Slate City & Slate 4. FEI Number | TAppried For
. 65-1107572 | [Not Applicable
L3 Country Zp Country 5. Certilicate of Status Oesirad [} :ggfq Addltiona|
8. Name and Address of Currant Registered Agont 7. Namea and Atdrass of Now Registered Agent

Name

PAUL, CRISTOBAL
1851 SW 138TH AVE Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL L Zip Code

8. The above named entlty submits this statement for the purpose of changing its registerad office or ragistered agent, or both, In ihe State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Bigrature, typed or printed narne of reglstarad ngenl and ILia If sppiicable. {NOTE: Regisierad Agsnt signaiurs requited when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9, Electlon Gampaign Firansing $5.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delet TMLE [Jcrenge [ Addition
NAME PAUL, JENNIFER U MRS, NAME e
STAEETAdORESS | 5609 S. UNIVERSITY DR STREET ADDRESS uoooonansags
onv-si-2¢ | FORT LAUDERDALE, FL 33328 GiTY-5T-2p 04/30,08-800459-002 150,00
nnE P ] patste TTLE [l Change [ Additien
NAME PAUL, CRISTOBAL J MR, NAME
STREET ADDRESS | 5609 S, UNIVERSITY DR, STREET ADDRESS
CiTY-s1-2P DAVIE, FL 33328 CITY-5T-2p
TTLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CHY-ST-2IP
TIHE 3 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-S1-2P CiTY-5T-2P
mME O petete E [ change [ Addicion
NAME NAME
STREEY ADDAESS STREET ADDRESS
Livr-51-2P CIv-ST- 2P
e O Detoro TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IR CRY-S1- 1P

daes nat qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
eccurale and that my signalure shall have the sama legal effect as i made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

12. | hereby certily that the information supplied with this filin
indicated an this repart or supplemental report 18 Irue an i
of the corporation or the recener of trusiae empowered to execula this reporl 85
changed, or on an attachment with an adgrass, with ali other like empowered.

SIGNATURE: Gy sToate AL 7] D:{/IS[ o)

O TYPED OR PRINTED NAME OF AKGNING OFFICER OR ISRECTOR

Cayune Phone ¥




