2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000005946

1. Entity Name

LA BASTILLE INTERNATIONAL CORP.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90072 025 ***150.00

Principal Place of Business

8371 NW 84 STREET
MIAMI FL 33166

Maifing Address

C/Q LEON EGOZI, P.A.
19495 BISCAYNE BLVD, STE 705
AVENTURA FL 33180

o

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

COHEN, PAUL
8777 COLLINS AVENUE #1209
SURFSIDE FL 33154

1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0162279 Not Applicable
Zi Zi Count iti
P Country P ounty 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

".8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept

Signalure, lyped of printart nama of regaslerssd aganl and tile | appheable,

[NOTE- Registared Agent signaluse raquirad when reinstating}y

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITE " Oichange [ Adoition

NAME COHEN, PAUL NAME

STREET ADDRESS |B777 6OLLINS AVENUE #1209 STREET ADDRESS

CITY-ST-Z2IP SURFSIDE FL 33154 CITY-STI- 2P ,

fne D _ . O Detete me Fohange O Addition

HAME COHEN, FREDERIC RAME

STREET ADDAESS [8777 COLLINS AVE., APT 1209 STREET ADDRESS [3 LW ) "l S‘h

CITY-ST-219 MIAMI FL 33154 CITY-SY-ZIP [ N JFL 33 Gl

TITLE T elee TITLE 1 change [ Addition

n NAME . — —— - - NAME T o, - o e

" sTaeeT ADDRESS STREET ADDRESS

¢ITY-S1-2IP CITY - ST-2IP

TITLE 7 Delete TTE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8i-2P

TITLE O petete TIFLE [[) Change (] Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-SF- 1P

HIE O Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-7IP m CITY-ST-ZIP

indicated on this report or supplemental report is true,
of the cosporation or the receiver or lrustee ampg
it changed, or on an altachment with an addrg

12. | hereby certily that the inforrnation supplied with this ifingjdoes not qualify for the exemptions contained in Section 118, Florida Statules. | lurther certify that the infermation
ccurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Aq expeute this repon as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

. withallfothgr like.empowered.

SIGNATURE:

_— s [oc-

SIGNATURE AND TYPER O SIITEL | M%IGN‘NG OFFICER OR DIRECTOR

ate Daytme Phone #




