FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000052911 02-17-2006 90086 039 ***150.00
1. Entity Name
LA PHILIPE, INC.
Principal Place of Business Mailing Addrass et L
2850 NW 5TH AVE. 2850 NW 5TH AVE. LA AR
MIAMI, FL 33127 MIAMI, FL 33127 -
s SRS | A N

Suite, Apt. #, etg. Suitg, Apt. #, etc. 02092006 Chg-P CR2ED34 (11/05)

City & State Cily & State . 4, FEl Number Applied For

' 65-1107067 ' Not Applicable
Zip Couniry Zip | Country - . $8.75 Additional
) . 5. Certificate of Status Desired [} Rea Requirecll na
"~ 8. Name and Address of Current Registerod Agent - 7. Hame and Addresy cf New Ragistered Agent .. _~ )
’ ' Name : o .
NAHUM, PHILIP
3400 NE 192ND ST. Streel Address (P.O. Box Number is Not Acceptable)
APT. 1409
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent,

SIGNATURE
I . Signature, typed or grintad name of registerad agent and titke if applicable. (NOTE: Registered Agont signalure regured when reinstating) DATE
FILE NOWI!! FEEIS $150.00 9. Elaction Campalgn F'inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Conlribution. 0O Added to Feas
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE P e O pelete TILE O Change [ Addition
HAME NAHUM, PHILIP NAME
STREET ADDRESS | 4003 194TH TRAIL STREET ADDRESS
Ciy-S7-2IP GOLDEN BEACH, FL 331860 CITY-ST-21P
ut: PR O oelete TLE O Change [ Additien
NAME Rae NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CiTY-ST-21P
TIE O oelets YIILE O change [ Addilion
NAME . NAME ] -
STREET ADDRESS STREET ADDRESS
City-S1-2Ip CITY-§T-2IP
e O elete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY- ST-21P
TILE . O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-20P CITY-ST-21P
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-21P

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustes empow o execyte this report as required by Chapter 607, Florida Stal7 and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ‘Bddress, Il other ljk& smpowered. : /
/S, m@f \43'—5_1&_- 4 [le10)
it

). /48 . o

SIGNATURE ANDAYPED OR PRINTED NAME OF OFFICER OR

SIGNATURE:




