| FILED
2007 FOR FROFIT CORFORATION Mar 12,2007 8:00 am

cretary of State
DOCUMENT # J92024 Se ry
1. Entity Name 03-12-2007 90360 029 ***150.00
LA BELLA INC.
Principal Plzace of Business Mailing Address
3505 N. COURTENAY PARKWAY 3505 N. COURTENAY PARKWAY )
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US ) .
PRSP e GIANEHEARFA AR IRND BN
Suite, Apt. #, el¢. Suite, Apt. 4, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2861267 Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Desired [ ?i'gesm‘;:‘:;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYDIA MANDATO

3505 N. COURTENAY PARKWAY Streat Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entity 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 obligations of registered agent. '

SIGNATURE
Signature. typed or printed name of registered agenl and title il applicable. (NQTE: Regisierad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campa'\gn F"mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. O%FICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS - O Delets TMLE O Change [ Addition
NAME MANDATO, LYDIA NAME
STREET ADDRESS | 300 RAQUETTE COURT STREET ADDRESS
CITY-Si-2IP MERRITT ISLAND, FL CIY-5T-2P
TITLE VPT [ Detete TITLE [ Change  [] Additien
NAME MANDATO, JOSEPH D. NAME
STREET ADCAESS | 3411 BISCAYNE DR STREET ADDRESS
CITY-S1-21P MERRITT ISLAND, FL 32953 ciry-S3-21p
TITLE VPS 1 pelete TITLE [ Change [ Aodition
NAME MANDATO, CARMELLA NAME
STREET ADDRESS | 521 SUNSET LAKES DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 Ciry-s1-21P
LE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-21P
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all atker ke empowered.
SIGNATURE: o S / /ﬁ D 33/ 553/5/0

= EIGNA}U? AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / / Date Daylime Phone #




