2006 FOR PROFIT CORPORATION
JANNUAL REPORT (AR)

T FILED )
[ DOCUMENT # 03000087713
. Entity Name Apr 24,2006 08:00 AM
BELLA BY DESIGN, INC. Secretary of State
Principaf Piace of Business Mailing Addrass i
10110 BROAD CHANNEL DR. 10110 BROAD CHANNEL DR,
IR AEAA
2. Principal Place of Business 3'. Mading Address = —
Suiie, Apt. #, elc. Sune, Apt. ¥, elc, » ist MOORE CHRZE034 (TOfOS)
Cily & Slate City & State ' AFLNaMDSr o oo '%:%:z?:;c; if;
o Couniry Zip Country 5. Certificate of Status Desired 0 ?g.;f?q&fd:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁ%cgﬁék%glﬁfﬁ-&%!_ DRIVE Streat Address {P.C. Box Number iS Naot Acceptabiéf -
MIAMI FL 33157 —
City FL |_'Z'$Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, 1 the Siate of Florida. |am familiar with, and accer
ihe ohhgatons of registered agart. . - o - .

SIGNATURE ROV - . N —
Signaluice Typen of praked name ol registersd agent ang e f appicable {NOTE Regisiered Agent sgnalure reuuitad when ieinstaling} QATE

FILE NOW!l! FEE IS $150.00° . " . o
e T PR RS 8, Election Campaign Financing $5.00 May T
After May 1, 2006 Fea Will Be $550.00  ~ Trust Fund Contribton.  [] Added to Fees
Make Check Payable to Fiorida Department of State .

10. GFFICERS AND DIRECTORS i, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ] Defele TITEE [ Change D Addditu
NAME SCARCELL, LINDA M HAME

STREETADORESS | 10110 BROAD CHANNEL DRIVE STREET ADDRESS

CTY-ST-ZP |MIAMI FL 33157 CITY-S1-21p

TRLE 3 Daizle e LiG{]DU{ib;:’i:ileE G’ﬂangf‘_ [bm.jiiﬁi.
HAME NAME 504/ 06-20063- 1 150,

STREET ADDRESS STALET ADDRESS

CiTy-ST-2IF LIy -S7-2IP

W 7 Getete TiILE [l Change  [Jam
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITv-ST-ZiP

i I Detete i O crarge 1] Adsie
NAME MNAME

STREET ADURESS STRFET ADDRESS

CifY- §7-2IP CiTy-ST-21P

e O Delete TITLE TlChange [ A%
HAME NEME

STREET ADDRESS STRLET ADURESS

GiTy- S1-2P 7Y -57- TP

WL 5 Detese TELE O change [ Ade
HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP Lhy-S1-2P

12. 1 hereby cerniy that the infarmabon supphed with thes filing dees not qualily for the exemptions comiained in Section 119, Florida Stalutes. | further certify that the infarmation
wndicated on this report or supplermental fegort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsclor
ot the corporation or the receiver of Tustes empowered 1o execule thys report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an altachment with an address. with all other ke empowered.

EIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR GIRECTOR Daytimea Prona

S!GNATUFIE:M ﬁ conee Of _ _ fﬁféf?/&la@é S-SR S5,



