2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2007 8:00 am

DOCUMENT # P06000058524

1. Entity Name
LAFABION ENTERTAINMENT INC.

Secretary of State

07-06-2007 90001 020 ***158.75

Principal Place of Business

P.0. BOX 2372
BELLE GLADE, FL 33430

Mailing Address

P.0. BOX 2372
BELLE GLADE, FL 33430

1vieoUudy

2. Principal Place of Business - No P.O. Box #

[SooNM w. AVE, G

3. Matling Address

DA RO

PO Pax 2373

Suite, Apl #, elc

Suite, Apt. #_ etc.

07022007 ChgP CR2E034 (12/06)
& State City & Stat 4. FEI Number Applied For
Ele e, Glode El. Bell Glady  FL . Do) 7948 S Nol Apphcable
3 3,_/30 my ‘Ww z;"g“x 5. Certificate of Status Desired m/if‘:;gqu “;’:d"’““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .
ELLISON, TORI D - f’ }(p - g 57615 o¥d )
1500 N.W. AVE G ress Nuribes is Not Acceptable
BELLE GLADE, FL 33430 [Soo My AVR. G
Bl Glacle B¢ . FL | EETETS

8. The above enmy sSubimits thls t fof the purpose of changing ils 1, lstefed office o register h, in the Stale of Florida. | am farniliar with, and accept
the obligati of reg aﬁSﬂl
SIGNATURE . %/D 7
mmuummdk@mw‘ 02 apphot, (»({E.Ragmammwmem-}m_mm,) U /oate /
FILE NOW!I FEE 1S $150.00 8. Hlection Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PCEO (3 Deke e VCED . [Ciange [ Addiion
NAME ELLISON, TORI D NAVE Torr b Ellsen
STREET ADGRESS | 1500 N.W. AVE. G STREETADORESS | /S20 MW AVe -G
crv-si-2 | BELLE GLADE. FL 33430 ov-stze | Rote Glade EL .
me O Detete THE ’ O Cheme [ Adetion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST- 7P
TILE 73 Desete FME {JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P ory-51-20
TILE O Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-S1- 29 CIFY-S1-2P
TME 1 Delete TLE [ Change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDAESS
oITY-S1- 2P CHY-SI-7IP
TnE [ Detete THE ] Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiY-ST-29 I»CITY-ST-ZI’

goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

rate and that my signature shall have the sarme | effect as if made under oath; 1hat | am an officer o directos

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
peds

7/5/97 (. Jé/\%’%%b

%




