R FILED
© 2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P07000049553 05-07-2008 90105 014 ***150.00
1. Entity Name
LA BELLE BOUTIQUE CCRP
Principal Place of Business Mailing Addrass -
2265 5W 22 ST 2265 SW 22 5T T :
MIAME FL 33145 MIAMI, FL 33145 . T Lo
S S P B W W
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 04242008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
2 5/75 ﬁ/ 3 Nat Applicable
Zp Country , Zi Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerag Agent 7. Name and Address of New Reglisterad Agent
- - Mame - . -
ROCHE, SAILLY
900 NW 45TH AVE Streat Address {P.0. Box Number is Not Acceptabie)
APT -73
MIAMI, FL 33126
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. 1 am familiar with, and accepi

the obligations of registered agent.
SIGNATURE 50/ /y /?t?&& 11@

Signarure, typed o psfted rame of regisiered agen and ute it appicable. (NOTE: Registerad Apant :gnature required when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 8. Elsclion Campaign Financing $5.00 MayBe
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete me [ change [ Addition
HAME AGUILERA, YUNIER NAME
SIREET ADDRESS | 900 NW 45TH AVE APT -73 STREET ADDRESS
CiTY-§T-21F MIAMI, FL 33126 CITY-ST-218
TITLE VP O petete TILE ' [ Change [T Addilion
NAME ROCHE, SAILLY NAME
STREET ADDRESS | 900 NW 45TH AVE APT -73 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 CITY- ST-21P
TIILE (1 pelete mE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SiTV-ST-2IP S --— - -
L [ petete e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2P
TILE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE () Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {funthar cartify that the information
indicated on t%ls report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addrgss, with all other like empowerad.

siGNATURE: _L KoL 54///5/ /?&5/6 S5-/-0% 205-F6246269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTCOR Date DCaytwrws Prone #




