2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000115725 Apr 07,2008 08:00 A
i Evily Narre Secretary of State
LA BELLE-EVA INC.
Prrcipal Place of Business Mailing Acldress
7440 NW 8TH STREET 7440 NW 8TH STREET
2. Principal Pigce of Busingss - No P.O. Box # 3. Mailing Address
Sune. Apt. #_ ¢'c, Sule. Apt # pic. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Applied For
59-3814673 Not Appilicable
H Z .
an Couniry P Country 5. Cartiicate of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
I

Name

?ggﬁ\g?_EIJXEBNE RD SU'TE 439 Sueet Address (P.Q. Box Number is Nat Acceptatia)
MIAMI FL 33126

City FL Zip Code

8. The anove named artly subrmis this statement for the puroese of changing its regisiered office or registered agent, or pots, in the Siate of Florida. 1 am familiar with. and accept
the chiligations of reqistered ayent.

SIGNATURE

Sanltes, bedd OF fed 1290 O 160 N R saertunid U 6 | il CALIG MGTE Fegisired AGerl garstse “quert wien ranvitr gl DATE

9. Flection Carnoaign Financing $5.00 may 8e |
Trust Fung Contribution.  [] Added to Fees .

C)FF!( ERS AND DIF?F(“TOF!S 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 7 patete TILF, - T change [ Acditien !

N GUTIERREZ, JOSE M Nt 2 ond 1S

STREFT ADDRESS | 7440 NW 8TH STREET STREET ADDRESS T !4, : |_]| m -0 1505

oITY-5T-71P MIAMI FL 33126 CITy-5T-He

TME D O verete TME [ charge ] Addition

NAME MASER|, ROBERTO HAME

STREFT ADDRESS | 7440 NW B8TH STREET STRFFT ADIRESS

CITY-51-21P MIAMI FL 33126 Ciry-sr-2Ip

HiLE ] Deete il {3 Crange [ Addirion

NAME HARAE

STRZET ADGRESS SYREET ADDRESS

nIFY-S1.21 Cmy-51-2IP

e 3 peeie JILL {7 Cnange [ Addilion

RAME HAME

STREET ADDRLSS STRELT ADDRESS

DITY-S1- 4P GITY-351-21P

TITLE T Dece 1T Jchange [ Additon

NANE NARE

STRELT ADDRCSS STHEET ADDRESS

CITY-ST-21P CIry-§t-zie

TILE I peete E {"}Change ] Addition

NawE HAHIE

SIREET AGDRESR STAEET ADDRESS

CIry-st-2p CITY-51-2IF

12. i hereby certify thet tha information suopled vy 15 Yling does net quaklity for the exemptions contaned in Section 119. Florida Statutes | furmar cerify that the intormatian
indicated on this report or supplemental repafis rue fnd accurate ana that my signature shall have the same iegal eftect as if made under ogth: that | am an officer or director
it changes, or on an atachmen will: an afidress, wih ail oiher L pe

of the corporasion or the receiver or trustey empowesd 10 execute this repon as required by Chapter 607, Flerida Statutes: and that my nam7lea7lock 10 or Block 11

SIGNATURE:

SIGNATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIREETOR Cawm ’ 7 Dagime Frove =



