[N

_—— | i FILED

2007 FOR-PROFIT CORPORATION - Jul 02,2007 8:00 am

__ANNUAL REPORT (AR) - 5) Secretary of State

M \ P0B000133246 v
PEOCUMENT # 05-09-2007 90108 026 ***150.00
. Enlity Namo
HERBIE PLACE, INC.
-
Principal Platoe ol Businoss Mailing Address
13343 NW TTH AVE 13343 NW 7TH AVE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross .
Suilo, Apt. ¥, Qlc. : Sulto, Apl. #, lc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEFNumbar An;:tlied F<;r
| /é" /77ég g# Not Applicable
Zio Country > Couniry 5. Cerdficate of Staws Dosired a gaae'gesm‘;?:;imm
8. Name and Address ot Currant Registearad Agaent ] 7. Namea and Address ot New Replsiered Agent
T Nama
PLAISIR, ADELSON ‘
14757 N. MIAMI AVE Swreot Address (P.O. Box Number is Not Accoptablo)
MIAMI FL 33168
City FL [ Zip Codo

8. Tho above named cnlity submits this statarment for the purpase of changing its registared offica or regisiored agent, or both, in the Stato of Florida. | am lamiiar wilh, and accopl
tho obiigations ol rogisterad agant.

SIGNATURE

Sagnoiun, lyowd o Brailed nomi O fafNerec A3k sud hio e plc Able {NOTE Rupmivmrag AQENT 3ONMAMD i whad Tedialng ) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Bs
Teust Fung Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
e P O petete SIFLE [0 thange [ Aadiien
A PLAISIR, ADELSON HAMI
SINEIADDRESS | 14757 NL MIAMI AVE SIRUET ADOVE 55
orv-sizp | MIAMIFL 33168 O -SI-21P
e O oetete InLE [ ctange [ Adaliion
HAME HAM
SEFEL) ADDRESS STREE] ADDH 55
wY S1-Ap iy S1ap
fr O oeeie Jint [J change ] Avginon
NAML NAME :
SHRFI ADDRESS SIREET ADDRESS
CITY:51-4IP LTY-57- TP
1L 3 Detete TIRIE [J change [ Addirion
MY . NAME
STRLET ADDRLSS SIRLE] ADORESS
cify-s1-21p CIY-51- 4P
MILE 3 Deteie MILE [l cnange [ Addition
NAME, NAME
SIRLLL ADDRESS SIEL) ADDIESS
cllY-SI-7iP cHY Sk
1 £ Deote THLE [J Change [ Aatition
NAML NAME
SIRE | ADDRESS. STREE | ADDRESS
CAFY-S1-70P ciry sk-zp

12. | hereby cerlify thal the inlormation supplied wilh this filing doas not qualify Tor the exemplions contained in Seclion 113, Florida Statules. { Jurther certify hat tho inlormation
indicaled on this roport or supplamental repon is ue and accyrate and thal my signature shall have the same legal eflect as il mada under oath; thai | am an officor or direcior
ol tha corporalion or lhe roceivar or ruslee empowered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 of Block 11
il changed, or on an atlachmenl with an address, wilh all cihor fike empowerad.

SIGNATURE: ‘ : -2 o5 - BT 5]

SIINA TURE AND IYPED OR PRINTED




