FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000135595 01232006 90114 021 ***150.00

1. Entity Name
BELLAS HOME FURNISHINGS, INC.

Principal Place of Business Mailing Address

J43s3-uswgruan H 580 PEA BAND. 14153 US HIGHWAY ONE
HNORFASH, FL 33408 US #1049 JUNO BEACH, FL 33408 US

b B A

LM BEACH GARDENS FL 3348 I

L

I

LT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 01162006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
52-2391214 Not Applicable
P i Srntng .
Zip Courtry ap i 5. Certificate of Status Desired O ?eae.;’iasqaij&mna[
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT, ’ Name
PARSONS, CAROL J? _
14083 HARBOR LANE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above naged le'ntity submits this gtaternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, 2and accept
the abligatighs ofyeqisl

w87 21 ot

SiFEure. yped of Dli{naa nj- ho drregisered agbn &be i appicabe. (NOTE. Reglstered Agent signaiire reaulred when reimsiating) ¥ patel
FILE HOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. il OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES 7 Delete TITLE [J change [T Addiiion
NAME PARSONS, CAROL J NAME
STREET ADDRESS | 14083 HARBOR LANE STREET ADDAESS
CITY-$i-2P PALM BEACH GARDENS, FL 33410 CiTY-§T-21P
TOLE SEC O delete TITLE O Change [ Addition
NAME PARSONS, CAROL J NAME
S$TREETADORESS | 14083 HARBOR LANE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE ‘Ooetete FITLE ’ ’ Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CiTY-$T-2iP
TIMLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CiTY-ST-ZiP
TiTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

X | zlob _(561)176-[20%

Daytima Phone #

changed., or on an attachmg

SIGNATURE:

OFFICER OR DIRECTOR




