FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LA PHILIPE, iNC.
Principal Place of Business Mailing Address
2850 NW 5TH AVE. 2850 NW 5TH AVE.
MIAME, FL 33127 MIAMI, FL 33127
P S TR
Sute. At #. etc. Sulte. ApL #. ete. 01262005  Chg-P CR2E034 (10/03)
City & Statg” — ———— =~ - T City & Stale- - - - - | 4.-FE! Number~ - . Applied For =
65-1107067 Not Applicable
7o Courtry e Country 5. Cerlilicate of Status Desired 0 gg.g?qlﬁ?:élianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X - Name
NAHUM, PHILIP
3400 NE .1 92ND ST. . . - . Strest Address (P.O. Box Number is Not Acceptable)

APT. 1409
AVENTURA, FL 33180 - - . - -

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the chligations of registerad agent.

SIGNATURE
Signasure, typad of printed nama of reg:starad agent and hitle If applicabte (NDTE: Registered Agont signatura tegured when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, [0  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
me LR _— e I 'm Delele = g TME _P_ . o @_Ch._an:gl;_ O Addinan |
NAME NAHUM, PHILIP HAME NARum, Pl
STREET ADDRESS | 3400 NE 192 ST., #1409 STREFT ADDRESS | 4O \Q\-\"w‘ R
CmY-5T-2° | AVENTURA, FL 33180 csi-r - eahden Beaon . Pl 33160
1133 ' 3 Delete HE O ¢hange ] Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
SIY-ST- 7P oy ST- 7P
TIE O belete TITLE [ Change  {J Additicn
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TILE 1 Detete Tme [ Change 3 Additian
NAME . } NAME
STREET ADDRESS STREES ADORESS
CITY-51-21P ciry-§1- 1P
TITLE : [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2R chY-5T-2P
TnE [ Delete TILE ) [J Change [ Addition
NAME-. - — | — p— | wm v - r— — gl —— -NAME —" — _ B ————t e —— + —— —_—— e
STREET ADDRESS STREET AODRESS
CTY-ST- 7P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualufy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementareport js true and accurgls-and that my signature shall have the same legal effect as il made under oath; thal 1 am an olficer or direcior
of the corporation or the rsceiver g g ori as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment wered. 27

ol
SIGNATURE Vi = v 1-31-0s v 305-5712-9100 .

;ﬁnn-rwtt' AND TYPED OR PRINTEDNAME GF SIGNING OFFICER OR DIRECTOR Date Daytma Phose 4




