ST st —

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005946 Feb 19,2007 08:00 AM
1. Enlity Namo Secretary of State
LA BASTILLE INTERNATIONAL CORP.
Principal Place of Businoss Mailing Addross
8371 NW 64 STREET C/0 LEON EGOZI, P.A.
MIAMI FL. 33166 19495 BISCAYNE BLVD, STE 705
R AR O
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suile, Apt. #, olC. Suile, Apl. #, clc. 1st MOORE CR2E034 (10:’66)
Cily & Slato City & Slato 4. FE/ Number ~ Applod For
65 0162279 Not Applicable
Zip County Zp Counlry 5. Cerlificalo of Status Dosired O Fsg'gfmﬁ;ﬁ"‘maf
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namo
CCHEN, PAUL
8777 COLLINS AVENUE #1209 Street Address (P.O. Box Numbar is Not Accaplable)
SURFSIDE FL 33154
City FL Zip Code

8. The above named onlily submils this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registorad agent.

SIGNATURE
Sgnalure, lyped or prnted name o registered ogent end tille « apphceble, {NOTE: Regisiered Agent signalure requrad when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9, Etoction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Detete i O chiange (] Adetion
NAMC COHEN, PAUL NAME
streeT abbness | 8777 COLLINS AVENUE #1209 STREET ADDRESS UOO000E 3957
cv-si-ce__| SURFSIDE FL 33154 o7 0/ 28/07-S0021 2018 150, 00
TMILE C [ Datete I0LE [ chamge [ Addition
NAME COHEN, FREDERIC g ne
SIRFET ADDRESS | 8371 NW 64TH ST SIREET ADDRESS
CITY- $T-2iP MIAMI FL, 33166 CINY-$1-2Ip
TIILE [ Detete TIE [ change [ Addiuon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-2IP oiry-51-2if
TILE [ petete TIE [ change [ Addllion
NAME HAME
STREET ADDRESS STRECT ARDRESS
CIY-S1-7IP CITY-ST-7IP
1LE [ Detere s [ change [ Aadivon
HAME NAME
SIREET ADDRFSS STREE] ADDRESS
CIY-S1-2IP CITY-S1-2IP
THLE [ Defete TILE [ change [ Additon
NAME NAME
SIREET ADDRI S5 SIREET ADDRI S5
GUY-S1-2IP R clry-s[- 7

12. | heraby certify thal tho information supphed wilh this liing dogsinot qualify for the exemptions conlained in Seclion 119, Florida Siatutes. | further certify that 1ho information
indicated on this roport or supplemental report is true and accfrage gnd that my signature shall have the same legal effoct as if made under oath; that | am an officor or direclor
of tha corporation or the receiver or trustee empowared te ghis report as roquired by Chapler 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11

if changed. or on an attachment with an addross, wilhéll othe¢r fkefompowerod,
077
SIGNATURE: 0z/07 /
Daie

Dayurne Phone ¥

SIGNATURE AND TYPED OR PRINSEDAMAMESF 516iue/OFFICER OR DIRECTOR




