FILED

May 02, 20035 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

- _ ofe 2fe e
DOCUMENT # P0O3000000818 05-02-2005 90457 041 150.00
1. Entily Name
BELLA LITTLE WING CORP.
quuearvas™

Principal Place of Business Mailing Address
560 BRIAN CIRCLE 560 BRIAN CIRCLE
MARY ESTHER, FL 32569 U5 MARY ESTHER, FL 32569 US
e v LRI R WA

Suite, ApL. #, etc Sulle. Apt. £, el 04192005  Chg-P CR2E034 (10/03)

City & State Citv & State 4. FEl Number Appliad For

02-0658814 Not Applicabis
Zip Sountry an Country 5. Cerlificate of Status Desired O ?i'gsql’n?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent

Mame

LATORELLA, ALETA
560 BRIAN CIRCLE Street Address {P.O. Box Number is Nol Acceptable)

MARY ESTHER, FL 32569

City FL Zip Code

8. The above narned entity subimits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prntzg name of regisiered agent and tile f spplicable. {NOTE Ragisterad Agent signature raguaresd when rginstalng} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campa\gn F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delate THLE ) Change ] Addition
HAME LATORELLA, ALETA HAME :
STREET ADURESS | 560 BRIAN CIRCLE STREET ADDRESS
CITY-S¥-2p MARY ESTHER, FL 32569 CITY-ST-2Ip
1ME VP 1 Delete TITLE [J Change [T Addition
NAME HUIE, SEAN P HAME
STREETANDRESS | 580 BRIAN CIRCLE STREET ADDRESS
CITY-£T-71P MARY ESTHER, FL 32569 CITY-ST-2IP
TIRE [ belais TiLE CJChangs ] Addition
NAME HAME
STREET AIDRESS STREET ADDIRESS
CITY-5T-21P CTY-$T-21P
TITLE L] Detete TILE ] Changs ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-$7-4P CIFY-$1- 2P
TITLE 1 Dejete TILE O Crange  [] Addition
NAME HAME
STREET 4DDRESS STREET ADDRESS
CITy-57-71P CITY-ST- 2IP
TTHE [ Detete THLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- $T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion staied in Seclion 119.07{3Xi}. Florida Statutes. ! further cenify that the information
indicated on this report or supplemnental report is true and accurals and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {o execule this repent as required by Chapter 607, Florida Stawtes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with gl other like empowered.

sioNATure: (3} £ 4 A aTr a0l Lﬁ/}bz [65  §50-243-SHL

SIGNATURE AND TYPED OR FRMTED NAME OF SIGNING OFFICER OR DIREGTOR Daytino Phoas #




