2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DQéUMENT # P05000000731

1. Entity Name . he

LABELLE ENTERTAINMENT, INC,

Secretary of State

02-03-2006 90021 001 ***150.00
02-03-2006 30021 Q2 ##**kg 75
02-03-2006 90021 003 *****g 75

Principal Place of Business

1014 INDIAN TRACE
#201
RIVIERA BEACH, FL 33407

Mailing Address

10174 INDIAN TRACE
#201
RIVIERA BEACH, FL 33407

66000537

2. Principal Place of Business 3. Mailing Address

QR

Suite, Apl. #, etc. Suite, Apt. 4, elc.

01092006 Chg-P CRZ2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
[Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANVIER, ROBINSON
1014 INDIAN TRACE
#201

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

RIVIERA BEACH, FL 33407

City..

Zip Code

FL

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

the cbligations of registered agent.

Tantiil  Lobrose)

SIGNATURE

/*06’— oG

Signature. typed of printed name of registered agenl and Wtle il applicable.

(NOTE: Hegisiered Agent signatura required when renstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEOQ [ Delete TITLE {7 Change [ Acdition
NAME JANVIER, ROBINSON NAME  + -

STAEET ADDRESS | 1014 INDIAN TRACE #201 STREET ADDRESS

CITY-57-71IP RIVIERA BEACH, FL 33407 CITY-ST1-2IP

e [ pelete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE {OJcrange 7 Addisicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§1-21P CITY-5T-7IP

TTLE O Delete LE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TILE , [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and

te and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director

of the corporation or the receiver or usiee empowered 10 execplite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacp_m_gm_uam-an’address, with ail giher

SIGNATURE: .\/JMOZ/

[~ 2F - L5 B/ 53/ 08

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




