2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT # P05000131397

1. Entity Name
LA RACHELLE, INC.

Secretary of State

08-30-2006 90002 036 ***150.00

Principal Place of Business

4941 GENESIS AVENUE
HOLIDAY, FL 34690 US

Mailing Address

4941 GENESIS AVEN
HOLIDAY, FL 34690

UE
us

2. Principal Place of Business 3. Mailing Address

377

Y5 foy 151

A N

Suite, Apt. #, etc. Suite, Apt. #, etc.

08022006 Chg-P CR2E034 (11/05)
City & S‘tate Citu & Stat FE| Number Applied For
742// IC#E.//Q_ 03 0)’7& /)’f Not Applicable
Zp Country I ‘7"3/4 / f ; ! > 5. Centilicate of Status Desired (I} E:;i nglional
6. Name and Address of Current Registered Agont -- 7. Name and Address of New Registered Agent
Name
HUNTER, STACY
4941 GENESIS AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL ] Zip Code

8. .The above named entity 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

Signature, lyped or printed name of registarac agsnt and title if applicable.

{NOTE: Registerad Agen| signature requirad when reinsialing)

DATE

. FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b), F.5., the
—. — _Due by September 8, 2006 Trust Fund Contribution. Added to Faes corporation did not receive the prior nohce
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ vetete TITLE [ change [ Addition
NAME HUNTER, STACY NAME
STREET ADDRESS | 4941 GENESIS AVENUE STREET ADDRESS
CITY-ST-ZP HOLIDAY, FL 34690 CITY-57-2IP
TTLE VP T oelete TITLE [ change [ Addition
NAME HUNTER, SCOTT NAME
STREET ADORESS | 4941 GENESIS AVENUE STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34690 CTy-S1-2P
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o= . CITY-ST-7P
T(LE 3 celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-TIP
me e Y s 1 TITLE O Change (] Addition
NAME " NAME -_—
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CiTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
chy-5I1-7P CIY-ST-2P

12. | hereby certify that the information supplied with this filin g daes not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shalt have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation 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 11 if

/ Lcu/L-L— ?/3@/0@ 207 ety

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowere:

SIGNATURE:

TURE AND T(FE R PRINTED NAME OF SIGNING OFFT'ER OR DIRECTOR

Cuytione Phone #




