20606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

r“Dn’JCUi\/IEI\!T # P0O0000023138

1. Entity Name

BELLA VITA DAY SPA, INC.

Principal Place of Busmess
BOU3 HACKES RD
0z

BOCA RATON FL 33434

_ Mailing Addrass

€844 BRIDLEWOOD COURT
BOCA RATON FL 33433

FILED
Apr 06,2006 08:00 AM
Secretary of State

T

L5 f

LCouniye B
- - .

2. Baacaal N ¥ 3. Mahng Address
QTS /s
ApL T, b Sule, Apt. #, etc. B 15t MOORE CRZEC34 {10/05)
07 & Sinte /&L /{) % City & State &, FEC Nomoar Apalied For
850983806 Mot Apnims:
pp{ujm
zip $8.7% Aadiiona)

8. Denficmte ot Sisws Desired O Foe Roquied

L
. Neme and Address of Current Registered Agent

7. MName and Adgress of hew peéistereu Agent

DE LISIQ, ROXANNE
6844 BRIDGEWOOCD CT.
BOCA RATON FL 33433

Name

-

Stieat Addrass (P.Q. Box Number is Not Accepiable)

Cuy

FL ZipCode ’

SIGRATURE

8. The above named entity submils (s Statemant foe the purgose of changing its reqistered office or registersd agard. ar bolh, i the State of Florida | am famliﬁar with, and a? z
the obligauans of registered agsnt.

Signatvre, lypes oF proted e of iugislecad agen? and T8 # appkcanie

% . FILE NOWI FEE 1S $150.00

{NOTE Begrstere Ageal £00ats redurad wher icnsiaing) QaTE

2. Electon Campaign Finansing  $5.00 may

" After May 1, 2006 Fee Wil Be $550.06 | 2 2
Teust Fund Cortribulion, Added 1o Fou
Make Check, fayable to Flori 3 Department '5 3 . f =
| 10. G‘FF(CEH& AND DiﬂEC TORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 petete TE O charge T ai
HAME DE LISIO, ROXANNE HAME LA
STREET ADURESS § 23269 STATE ROAD 7 SIRECT ALDRESS 04/20, 165 ggggé 4UU 4 150.00
uy-8T-7¢  |BOCA RATON FL 33428 airy-si- 2P
T 3 orete TiLE 3 Ehanne [Jae
MAME HAME
STREET ADDRESS STREES ADDRESS
ITY-§7- 2P CITY-S¥- IF
T J petate HiLL [3 Ghange [:I»s -
MM 3 NAME
STREEY ADDRESS STRCLE AGDAESS
QUTY-$1- 8P CIY-ST-2IF
TTLE 3 Getete MHE ] change [ 3 AC
NAMT hARE
SIREET ADURESS SIRECT ADDRESS
CY-$7-2P £4TY-5T-29
e £ aete TiLE D ohape [Dhe
NAME [
STREET ACORLSS SIAEET AGDRI 55
CTY-57- 1P cry-§1- 7P
M T petete ficls O change 34
NAME MAME
STRELT POURESS STREE] ALDRESS
CAY-§7-TP _ v -51-2p

fed, »

t2. t hereby certify thai the niormatien supplied with s hiing does not qualily Jor the exemphons coniained i Sechon 118, Fiorida Statates |} lurihar carply [hat the Sifoage.
ndicated on Whis report of supplamental teport i€ true and accurate and thal my signature shall have the sams !e al sttect as ¥ made undar ozih, that I am an officer of mrﬂ(
af the corpotation or ine receiveror rustee expawered o exetute This report as required by Shapter 607, Fton a Statutes; and that rmy hame sppears in Block 10 or Bloc™
it changed, or on an afiachm ith an address, with alt atherlike ermnpy

SIGNATURE:

- T e P &



