FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000038319 ecretary of State
1. Entity Name 04-27-2006 90164 038 ***150.00
BELLA THE CLOWHN, INC.
Principal Place of Business Mailing Address .
23 N.E. 17TH AVENUE 23 N.E. 17TH AVENUE ‘ >
POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060
s s AR YRR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0538905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese'gesqa?ggionm
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name
DI CRESCENZOQ, ANGELA
3170 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
#103-C
LIGHTHOUSE PT., FL 33064
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Slgnature, Typed of printed narme ¢ registerod agent and itk it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD i B Detete TITLE o . Change [ Addition
N PISANI, LORRAINE R v DLACDC, - Pni, AeeiGng, v,
STREET ADORESS | 23 NLE. 17TH AVENUE smerTanoness | 23 ADE 1T AVeDVE
¢iv-st-2¢ | POMPANO BEACH, FL 33060 orestzr | Pemnie degch, T 25066
TILE {1 Delste e D change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
fine i B O peleie TITLE [ change [ Addition
NAME i NAME Tt oo - T~ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE Cchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST.2P
ME [] petete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2IP CITY-ST-ZIP
LE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tipsiee empowered to execute thia report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #f address, with all other like ered,

SIGNATURE: i Ao,

ugnz IGMING OFFICER OR DIRECTOR Date Daytims Phore #




