2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P03000000818

1. Entity Nama

BELLA LITTLE WING CORP.

Principal Place of Business

560 BRIAN CIRCLE
MARY ESTHER, FL 32569 US

Mailing Address

560 BRIAN CIRCLE
MARY ESTHER, FL 32569  US

400843917

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc

Suite, Apt. #, etc.

04-28-2008 90353 010 ***150.00

0

01212008 Chg-P CRZE034 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
02-0658814 Not Applicable
Zip Country Zip Counlry i ‘ $8.75 addisional
- 5. Centificate of Status Desired O Fee Required
€. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Namea

LATORELLA, ALETA
560 BRIAN CIRCLE
MARY ESTHER, FL 32569

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this s:alemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AB Egallons of regi w

SIG ATURF

Ef Lo Blers Litoexiia p/«zé%v/ql,méf{

Shnature, lrper! nﬂp’nmed m.ﬁe’u‘ rems/ed ageni and ntle it appléable

lNDTE Ragsiered Agent signature reqmac when rensiating)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

1NMLE P [ oelete mte O chenge [ Addition
NAME LATORELLA, ALETA NAME

STREET ADDRESS | 560 BRIAN CIRCLE STREET ADDRESS

GHTY-81-2P MARY ESTHER, FL 32569 CITY-S1-2IP

TILE VP [ oelete THLE [J Change [ Acdition
NAME HUIE, SEANP NAME

STREETADDRESS | 560 BRIAN CIRCLE ‘ STREET ADDRESS

CITy-s7- 27 MARY ESTHER, FL 32569 CITY-§1-7IP

TIME s . 1 Delete TILE ~  [OJchange  [J Audition
NAME HUIE, DONIELLE N NAME

STREET ADDRESS | 560 BRIAN CIR STREET ADDHESS

CITY-S7-2P MARY ESTHER, FL 32569 CITY-SI-2IP

TITLE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S71-2P

TLE [ Delete TILE O cChange [ Aditien
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-§i-2pP Ciy-Si-2ip

1Le [ oetete Tk [ Ghange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-2P CIy-ST-2IP

12. | hereby certity that the information supplied wilh Lhis filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that 1 am an officer or director
ol the corporalion or the receiver or lrustee empowered 1o gxecule this report as required by Chapter 807, Flerida Stalutes: and thal my name appears in Block 10 or Block 11if
changed, or on an alla enl with an adgdress, with afl opier like ampowered.

SIGNATURE:

Taulla M Linpgla, dbabof goar




