FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-27-2006 90169 012 ***150.00
DOCUMENT #P01000024235
1. Entity Name
BELLISIMA DECOR INVESTCR, INC.
. b a
Principal Place of Business Mailing Address qu 0 b b 0
11962 SW 136 PLACE 11962 SW 136 PLACE
MIAMI, FL 33186 MIAMI, FL 33186
T v ARG R
Suite, Apt. #, etc. Suite, Apt. #. etc. 02242006 Chg-f CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-1103139 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired N $8.75 Acditional
Fee Required
— - w— - ———B._Name and Address of Current Registerod Agent — — - - _ 7. Namg and Add .of New Registered Agent-

Name

MERLIN, MAURA L
11962 SW 136 PLACE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I 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 chligations of registered agent.

SIGNATURE
Signawre. typed or printad name of ragisterad agent and ufle  applicable (NOTE: Regisierad Agen| signatura required when reinsiating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelete TME O cChange [ Addition
NAME MERLIN, MAURA L NAME
STREET ADDRESS | 11962 SW 136 PLACE STREET ADDAESS
CIFy-ST-2IP MIAMI, FL 33188 CITY-ST-2IP
TIILE T ] peleta me [ Change [ Addition
NAME MERLIN, MAURA L NAME
STREET ADDRESS | 11962 SW 136 PLACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33186 CITY-ST-2IP
Tt 3 Detere THLE {J Change [ Addition
NAME X i . NAME - B — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THLE [ Ghange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE 1 cetete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-71P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or sypplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corperation or thgrBceivar or trustee empowered 10 ex e this report as required byChapter 607, Florida Stawes; and that my name appears in Block 10 or Block 11 if

changed. ar on an aiA ith agfaddress, withjall other k6 empcWerpd.
Yd / ¢ /pb TSR H Ll

SIGNATURE:
/ ‘ plyhm- Phons # 1




