2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P987000006447 Jan 23,2006 08:00 AV
. Enty Name Secretary of State
LA PROVENCE, INC,
Principat Place of Busingss Mailiné Aéd%éss B
1627 COLLINS AVENUE 1627 COLLINS AVE.
EéAM] o e “"“m “l ’lm ’II“ m” "m "m Il”l l[nl Immlﬂ |I|H lmm ” ’"/
2. Principal Place of Business 3. Mailing Address B
Sunte, Apl. #, gio, Suite, Api # elc. ist MDORE CR2ED34 (1{}"{}5}
Cily & St Ciy & State 4. FEi Nurmo |~ TApshed Fo
v wess | * §5-0733629 N Apict
Zp Couniry Zip Country 5. Certificate of Status Desired ) ?igfq lf;icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N - i T Name : - o o
gg‘sg](_)i%ER]S%H&?(PE?IWY Stroer Address (P.O. Box Number is Not Acceplable)
NO. MiaMI BEACH FL 33180 - i
City - ) FL ZpCade .

8. The above named entity submits this statemant for the purpose of changing its regisierad office or reglsterad agent, or both, In the State of Florida. | am familiar with, and acos;
the cihgations of regisiered agent.

SIGNATURE — r — =
Snature, fppey ar pented name of requsiered agant ang blle ¥ applealile (NOTE Rogislered Agert signatiyre ronurat when einsialing) DATE
. B ' ","" e B ke parh . Al "j_;-:v-. i - = 7
. FiLE NOW{ FEE is_. $15&'% e SRR 9, Elgction Campaign Finaneing  $5.00 May:

~ - After May 1, 2006 Fee Vel Be §550'06 C Trust Fund Contribution. 1 Added to Fees
Make Check Payable Lo Florida Depariment of State
10. OFFICERS AND DIRECTORS | 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TriL DP 3 Detete me Dchange [
HAME THAU, DAVID NAME
STREETACDRESS | 1627 COLLINS AVENUE STREFT ADDRESS
CiTy-87- 28 MiAME BEACH FL 33138 . CITY-51- 2P
e O Delete LE [JChenge ~ [ A
e WAME H000SS5682
SIREET ADDAESS STHEET ADDRESS QL/727/05-80002-012 150,00
CHY-5T-2F CITy-ST-2ip
T - ) mET N BT Ol Cange [ Ak~
NAME TARKE
STREET KDDRESS STREET ADDRESS -
Ty -§1-70P iy -ST-2F
e O Delete TiTE B O Change [T as
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-71P CITY-51- &P
i O Delete i O e Tiée
NAME HANE
SIREET ADDRESS STREET ADDRESS
CrY-§T-29 CITY-§1-TF
e [ Deteie Tt L Change [ A
HAME MAME
STREET ADDRESS STREET ADDRESS
GAy-ST-7IP CiTy-51-2

12, 1 heraby certify that the nformation supphed with this filing does nat quality for the exemptions cantaned In Section 118, Florida Stakates, I further cerlify thal the infemalh
indicated on tius report or supplenfental report is true and accurate and that miy signaiure shall have the same legatl effect as f made under oath,; that | am an officer of dirac:.
of the corporation or the receiver §f trustes empowered to executs this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 13 ¢r Block
it changed, or on an attachment wiih an address, with aif oiher iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DItECTOR

Alad)o b
ode 7

Daytme Fhona §




