FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000064429 03-17-2008 90018 027 ***150.00
1. Enlity Name
LA VAE, INC.
Principal Place ol Business Mailing Address
3725 N.W. 7TH STREET 3725 N.W. 7TH STREET 4 00 4 B 9 9 8
MIAMI, FL 33126 MIAMI, FL 33126 ' . :
R T e LT

Suite, Apt. #, etc. Suite, Apl. #, e1c. 01242008 Chg-P CR2E034 (12/06)

City & Slale City & State 4. FEI Nymber Applied For

26—02—‘? ZXXO Not Applicable
Zip Country dip Country 5. Certificate of Staius Desired O ?33‘ Zg}zgﬂﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
AGRANCVA, JULIA
3725 NW. 7TH STREET Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33126
City FL | Zip Code

8. The above named enlily submils this slalement {or the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Sigrature, lyped or printed name of regislared ageat and (itfe il applicable, (NOTE: Regislered Agent sigrature required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Flinam:ing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MTLE P [ oelete TILE [ change 7 Addition
NAME AGRANOVA, JULIA _ HAME
STREET ADDRESS | 5757 COLLINS AVENUE, #1505 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL+ 33139 CITY-§1-2IF
TILE [ Deiete e [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP IR CiTY-ST-2iP
TILE , [ Delete TTLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
THLE O pelee TiLE [ change (] Addilion
HAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST1-71P
TITLE [ oelete TIRLE [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-51-2IP
TIRE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemplions caontained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if rmade under cath: thal | am an officer or director
ol Ine corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen wilh an address, wilh all oiher like empowered.

SIGNATURE: __ o ——>—> " Nyl [Grrc0tss 3/ftop 3ar-643-2007

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #




