FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000134563 Secretary of State
05-02-2007 90107 050 ***150.00

1. Entity Name
LA FRANCE RECORDS INC.

Principal Place of Business Mailing Address
711 N.W. 104TH AVE P.0.BOX 260052 :
#11-104 PEMBROKE PINES, FL 33026 US .- -
PEMBROKE PINES, FL 33026 US
TP TP ST GVEITEREER A EUv KM
Suite, Apt. #, etc. Suita, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 1 ?eae;esq 3:" dm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA FRANCE, KENLEY J
711 NW. 104TH AVE - Street Address (P.O. Box Number is Not Acceptable)
#11-104 ‘
PEMBROKE PINES, FL 33026
City FL I Zip Code

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

the obligations of registered agent.
SIGNATURE W%ﬁ%"i-' Kﬂﬂh‘ﬁ T Cafaance 4-30-077
. s "Typed o printed name of agen! and tithe .

T

{NOTE: Reguiered Agen: signafre requred when renstatrg) DATE

* FILE NOWI!! FEE 1S $150.00 9. Election Campaign ﬁnam:lng 35_00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. M Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE P [ Delate TITLE [ Change (] Addstion
HAME LA FRANCE, KENLEY J HAME
STREET ADDRESS | 711 N.W. 104TH AVE #11-104 STHEET ADDRFSS
ciTY-ST-2P PEMBROKE PINES, FL 33026 Ciy-S1-2P
TLE VP [ Delete TITLE O Change [ Addition
HAME LA FRANCE, YOLANDA E NAME
STREET ADORESS | 711 N.W, 104TH AVE #11-104 STREET ADORESS
CITY-5T-2P PEMBROKE PINES, FL 33026 CITY-ST- 2P
TIMLE [ belete TTLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CQIy-sT-29 CITY-ST-2P
me O Delete TITLe [J Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2p CITY-ST-2P
THLE 3 Delete TTLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O pelete ILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OTY-ST- 29 CITY-ST-2P

12. 1 hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wit Jress, with all other like empowered.
SIGNATURE: "’%ﬂ | : 7§6-603-0782

NAME OF SIGNING OF ICER OR DIRECTOR Daytine Phone ¥




