FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J92024 02-24-2006 90011 036 ***150.00
1. Entity Name
LA BELLA INC.
e
Principal Place of Business Mailing Address
3505 N. COURTENAY PARKWAY 3505 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
s e v A TATAR AR MR
Suite, Apl. #, eic. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-2861267 Nat Applicable
Zip Country ap Counury 5. Certificate of Status Desired 0 g‘g‘;’esqlﬁf:dmo"al
T = 6. Name and Address of Current Registered Agont _ 7. Nama and Address of New Reglstered Agent
. Name
LYDIA MANDATO
3505 N. COURTENAY PARKWAY Street Address (P.C. Bex Numker is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL | Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prinied nama ot registarad agent and litte if apploable, (NDTE: Regisigrad Agenl signatura raquited when reingtating) DATE
FILE NOW! FEE IS $150.00 &. Election Cﬂmpaign Flinancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PS [ Delete TITLE [ Chenge [ Additien

NAME MANDATO, LYDIA NAME

STREET ADDRESS | 300 RAQUETTE COURT STREET ADORESS

CITY-ST-2IP MERRITT ISLAND, FL CITY-§7-2if

TWILE VPT [3 Detete TILE [ Change [ Addilion

NAME MANDATO, JOSEPH D. RAME

STREET ADDRESS | 3411 BISCAYNE DR ) STAEET ADORESS

CITY-ST-7IP MERRITT ISLAND, FL 32953 CITY-$T1-2iP

TILE VPS 3 belete e O change [ Addilion
TNaMET MANDATO; CARMELLA ~ T HAME-

STREET ADDAESS | 521 SUNSET LAKES DRIVE STAEET ADDRESS

CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-ST-21P

TTE [ Delete TIRE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TIE [ Delete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ elete TITLE [ Change  [7J Addition

NAME HAME

STREET ADORESS” STREET ADDAESS

CITY-ST- 2 CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gh address, with all other like empowered. j/é
. -
M 74 32/ ¥53./5/0

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daylima Phona ¥

SIGNATURE:




