2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000075617 T Jan 25, 2006 08:00 AM
1. Eniity Namea b Secretary Of State
LABORDE PROPERTIES, INC.
Prnoipai Place of Business ' , ' Mailing Addrass
89231 SW 66 8T . 9231 SW 66 5T .
2. Ppnepal Place of Business 1 3. Mailing Address T j
: _ SEAE ,
Sute, Apt, #, elc, o Suite, Apt, ¥, elc. ) 1st MOORE CR2E034 (10/05)
City & Stale - 77 cwesae " 4. FEL Numbar ’ {Applied For
_ _ 13'4447939 MNat Appiu;éi:'-
b o Couatey Zp Country B. Certificate of Stalus Desired O 38'75 }'sdditiortal
Fee Required
6. Name and Address of Currens Registered Agent 7. Name and Address of New Regisiered Agent _
o ) MName
LABORDE, YAMILA — - -
9231 SW 68 ST Street Address (PO Box Nurnber is Nat Acceptable)
MIAMI FL 33173 -
City FL { Zip Code
8. Ths above named ently submits fnis statement for the purpose of changing its registeredioffice of registered agent, ar both, in the Siate of Flotkda. I am tamiliar wrth , and A?, e
the obligavons of registered agent. / /
sianaTURE & ‘ - J fﬁl 06
Slg'lawre typed of grinted name of reqsigred agant and kiie o abplcable {NDTE Regslotes Agant signature required whon rernstating) TATE

ey T ) -
: 2. Fiection Campaign Financing  $5.00 May =
Trust Fund Contribution.  [3 Added to Fees

F]LE NOW‘!‘ FEE IS $’§‘50ﬁ’0
After May 1, 2006 Fee Will B $550,00 ‘
Make Cheek Payable o Ffmida Departmeni Of ¢ Swite

Yo adZ P

10. OFHCERS AND D'IRECTO'RS 11. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
g D 3 Defete TLE [ change Ao
HAME, LABOROE, YAMILA NAME
STREEY ADBRESS 19233 SW 66 5T STRELT AQORESS
Bire-S1-2p MiAMI FL 33173 CiTY-ST-29 LOCLIme e o Hom e

- - LRI ORI N (R e I NN il ¥} =y
T e Ao

. . Dok : ne¢0tME-20n40-ond FEE. o

NENE NAME
STREET ADBRESS STAEET ADDRESS
Giry-ST-2P Oy -ST.21P
L . - T 3ok WE L. T ) [ Change [T 2010
NARE NAME
STREET ADORESS STALET ADBRESS
CiTY-ST-7P OiTY-§7- 2P
TILE o T Cloeete  F e - 3 Change  £J A0
NAME HIME
STREET ADDRESS STRECT ADDRESS
CiTy-5T-2F CiTY-SF-2P
Tme - Clpetee | e O change T
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY 5T- 2R ITY- §7. 2
TWE l O Gelele TLE ' T N ' [ Chenge [ Acer
NAME HAME
STREET ADDRESS STREET ADDRESS
GCHy-S7-2° A

12. | hersby certily that the miormaben supplied with this hlmg does not quabfy for the exernpt:ms cantained in Section 119, Florida Statutes. ! further certify that e i infurrnation
indicated an this repatt of supplemental report is true and accurate and that my signaiyre shall have the same lepal effec] as ¥ made under oathy; that | am an officer or direci
of the corporation or the receivef or frustee empowered to execute this report as cequsred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1

it changed, or on an altac wihfar address, with alt other line empowered
rdfob W 546 -Seodf

SIGNATURE: . S
SIENAPIUE AND TYPED G& EAINTED NAME OF SIGNING OFFICER O BIRECTOR T rand Cantina Trans #




