~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

DOCUMENT # P04000119375 Secretary of State
1. Entity N
LA r;g%Na'FZWE PARIS, INC 01-17-2006 90233 011 ***150.00
Principal Place of Business Mailing Acdress
/0 GLINSKY C/0 GLINSKY Uigav
169 E. FLAGLER ST, STE. 1118 169 E. FLAGLER ST., STE. 1118 wiy
MIAMI, FL 33131 US MIAML FL 33131 US
== g ARG M E
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1516468 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] ?i'gil‘;id;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHERGHES, BENZION RAQUEL  CHEACHES

C/O GLINSKY
169 E. FLAGLER ST., STE. 1118
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

10523 NE 204 TERRACE

City

N. A BERCH FL lZipCodseS‘ 3q

8. The abave named enlity 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 registered agent.

SIGNATURE X |—13-06
Signature, typed or printed name of r@s‘%gem and title it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
] 7
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE D PRES. SEC. TRES. [ Change Bﬁdition
NAME CHERCHES, BENZION NAME RAQUEL CHERCHES
STREET ADDRESS | C/O 169 E. FLAGLER ST., STE. 1118 smecTaooRESs | 1OS R NE Qo4 TE RO
omY-3T-2P | MIAMI, FL 33131 CITY-ST-2IP Mipvi afacH L FO 23179
TITLE ] Delete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE 1 Delete TME - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




