FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000038319 > 035-05-2008 90261 019 ***150.00

1. Entity Name
BELLA THE CLOWN, INC.

Juuuey v~ -

Principat Place of Business Mailing Address
23 N.E. 17TH AVENUE 665 SE 10TH STREET
POMPAND BEACH, FL 33060 201

DEERFIELD BEACH, FL. 33441

A

04212008 No Chg-P CR2E034 (11/05)

274, FEI Number Applied For
82-0538905 Not Applicable

O $8.75 addiional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

DI CRESCENZO, ANGELA

665 SE 10TH STREET R ?' DO NOT WRITE
:[2)%1ERF|ELD BEACH, FL 33441 ‘. |N TH'S SPACE e

B. 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. 1 am familiar with, and accept
+ the obligations of registered agent.

SKENATURE
° Signature, lyped o printed name of registerad agent and title if applicebla, (NOTE: Registared Agent signature required when reinstating) DATE

"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

0 - - - QFFICERS AND DIRECTORS [

e - FPD S i - A
MAME DEROSA-PISANI, LORRAINE P oL : p
STREET ADORESS | 23 N.E. 17TH AVENUE . L o
CIV-ST-ZP | POMPANG BEACH, FL 33060 e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CIy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTy-ST-2°P

TITLE

NAME

STREET ADORESS
Cry-ST-2P

12. | hereby cerllfy that the information supplied with this ftitné] does not quelify for the exempftions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or 54 accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior

of tha corporation or the retqi 2 this rem&;:wred apter 507, Florida Stajutes; and that my name appears in Block 10 or Block 11 i
dp[ob

changed, or on an attgch
1 .
TURE AND TYPED OR PRINTED NAME OF SDGMFFICEI! OR DIRECTOR Dete Daytime Phone #

SIGNATURE:




