2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P87000006447 Feb 26, 2007 08:00 AM
1, Ently Namo Secretary of State
LA PROVENCE, INC.
Principal Piace of Business ) Mailing Addross . -
. 1827 COLLINS AVENUE . 1627 COLLINS AVE,
e VMR EAEAARIET
2. Principat Place of Businoss - No P.O. Bax # 3. Mailing Addross
Suito, Apt. #, elc. Suite, Apl. #, eic. 15t MODRE CR2E034 {10/08)
City & State City & Slate - 4. FEINumber e zancag | |Appiod For
o | INotApplicat
Zp Country i County 5. Ceriificate of Stzlus Desred L1 ?iﬁfﬁfﬁ'm“
6. Name and Address of Current Registered Agent T _ 7. Name and Address of New Registerad Agent
Name
CAHLIN, RICHARD A . S
20580 WEST DIXIE HWY. Street Addross PO, Box Mumber is Not Accepiable)
NO. MIAMI BEACH FL 33180 - S =
city o FL l?‘p(:odc

8. The ahove namod ontity submits this staloment for the pu%ogog sbanéir;g its registered office or ragistered agent, o7 both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ligneture, ypes of praled name of rafisiered agem and e ¢ apoicsble. {NCTE: Regsierad Agent sgnature retpared when ramstatng; DATE
1"
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  $5,00 May 8¢
After May 1, 2007 Fe&_z Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of Siate
10, CFFICERS AND DIRECTORS ' . ADDITIONS /CHANGES TG GOFFICERS AND DIRECTORS I8 11
i oe ! T3 Delete WL [Iohange  [J Acdition
HARE THAU, DAVID ‘ NAME .
SRt anticss | 1627 COLLINS AVENUE SIFEET ADDRCSS - QLﬂ}qggﬂ 3%1333 5 150,00
oy S 1P MiAMI BEACH FL 33138 iy sI.ap E-l':“‘ DG" o i BI 1 “-8 L]
ik ‘ [ petete HHE I change [ Addilion
NAME NAME
SIRLLT ADDRLSS STREET ADDRLSS
Ciy - S1-019 Oy - 8721
e L1 Dolete TIHE g Change ] Addition
HAME . e R . L e
SIREE T ADDRESS STRELT ADEFESS
€Ty - 87 2IP , CIFY - SI-Iip
it 3 T Gelate Tme [3Change [} Addifion
N HARE
SIRELT ADDRESS ‘ STRILT ADGRESS
CITY- 81 4if CITY-8]- 219
fint O Gelele e [T enange [ Addition
NARAE NAME
SIRFFTADORFSS SIREET ADORESS
rivy - sl 7P : Cy-S-21p
e ‘ [ etete il [ change [ Addilion
NAME NAHE
STREETABDRESS SIREEY ADDRESS
CilY-§1-21P Y ST-2P

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statules. | further certify that the information
indicatod or tris repert or supplomeniar report is true and accurate and thal my signalure shall have the same tegatl effect as If made undar cath, that | am an officor or diroctor
of the corporation or the recelver or rusige empowered 1o exscule this roport as required by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 14
if changed, or an an attachment with,anfdddress, with aff other like empowered,

SIGNATURE: LTIN a0 [9F

SIGNATURE ANS ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Beytime Phone #



