2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 17,2007 8:00 am
DOCUMENT # P04000119375 Secre,tary of State

1. Entity Name
LA FONTAINE PARIS, INC 01-17-2007 90052 050 ***150.00

Principal Place of Business Mailing Address
(/0 GLINSKY (/0 GLINSKY
169 £. FLAGLER ST., STE. 1118 169 E. FLAGLER ST., STE. 1118
MIAMI, FL 33131 US MIAMI, FL 33131 US )
F RS Vo G S wczast OREAD W RN AR
Clo 6Ly 169 £ FLAGLER ST fo GLINSKY 169 E. FLAGLER S
S”"‘g‘_‘;}ée‘c' 1€ 20 S“;;_'?g'_“' " 1620 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
el , £L yWent | £ 20-1516468 Not Applicabie
le%%\ﬁ‘ C°”m':) < Zip 2,3\ COUHWU S 5. Certificate of Staws Desired [ ?g:asq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHERCHES, RAQUEL

1053 NE 204 TERRACE Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33179

City FL Zip Code

i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNAYURE
. . Signatura, typed or prnted name Werea agen! and litle il applcabla, (NOTE: Ragistarad Ageni signature requirgd when remnslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE 'Ps—r @rfhange [ Addition
NAME CHERCHES, RAQUEL NAME CHERC HES,?\ AGVE L
STREET ADDRESS | 1053 NE 204 TERRACE SHETADORESS | 1 065D WE 04 TERRACE
GITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-Z4P Miavr! . FL 33)7 q
me O Delete T 7 Cichange [ Adgition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2P CITY-ST-2ZP
TITLE O Delets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP CITY-ST-2ZIP
TITLE O etete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address vith all ojher like empawered.
SIGNATURE: [ /&A 7 (7}2?) 12- S 2y¢%
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRI




