2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P96000039004

1. Enlity Name

LA BONTE', INC.

Secretary of State

Maiting Address
8507 ARLINGTON EXPRESSWAY

#500
JACKSONVILLE, FL 32225 US

Principa! Place of Business

9507 ARLINGTON EXPRESSWAY
#500
JACKSONVILLE, FL 32225 US

DO NOT WRITE IN THIS SPACE

CR2E034 (11/05)

AN

04232008 No Chg-P

4. FEI Number Applied For
59-33711563 Not Applicable

' . $8.75 additional
5. Cenificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

OuUM, JAEK
128 TWELVE OAKS LN
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

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

the ohligations of regisiered agent.

SIGNATURE
Signalure. typad or prnted name of registared agen! and fitle it applicable.

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Cortribution.

9. Electicn Campaign Firancing

{NOTE. Registered Agent signature requirad when rainsiating) DATE
$5.00 May Bo r_n_xmun 34133 |
Added to Fees Ur y'.‘ ' ) | J] _-I L-“.J;E 15['. !__Jl:f

10. OFFICERS AND DIRECTORS [

TILE Dvs

RAME OUM, JAEK

STREET ADDRESS | 128 TWELVE QAKS LN

CTY-ST-2P PONTE VEDRA BEACH, FL 32082

TTLE DPT

NAME QUM, JUMI

STREET ADDRESS | 128 TWELVE OAKS LN

Ciy-81-7ip PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CiTY-87.21

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

e
NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information X

indicatad on this report or supplemental report is trus and accurate
of the corporation or the receiver or trustee empowered to execute,

changed, or on an atlachme% wnth%lhher likg £mpowered.
SIGNATURE: ; i

that my signature shall have the same legal effect as if made under oath, that  am an officer or director
is report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 it

%/w 0§ Gos 77-8555)

/oﬁyﬁe AND TYP OR PRINTED NAMEQESTGNING OFFICER OR DIRECTOR

Date Dayuma Prone ¥

7 /



