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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000087543

FILED
Apr 16,2007 08:00 A
Secretary of State

1. Entity Namae

WEDDING BELLES, INC.

Principat Place of Business

760 VERBENIA DR
SATELLITE BCH, FL 32937

Mailing Addrass

760 VERBENIA DR
SATELLITE BCH, FL 32937
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760 VERBENIA DR
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SIGNATURE
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9. Eaction Campaign Financing

$5.00 Mmay Be

FILE NOWII FEE IS $150.00

Trust Fund Contribution, | Added to Fees

After May 1, 2006 Fee will be $550.00
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