- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po3o00026360 Apr 27,2006 08:00 AN
BELLA ROSE WEDDING AND EVENT DESIGN, INC. Secretary of State
Principal Place of Business Mailing Address
655 COHN LANE £55 COHN LANE
T T AR AR
| i

2. Principal Flace of Busingss 3. Maling Address

Suite, Apt. #, ez, o Suite, Apt. #, eic. 1St MOORE CR2E034 (10/05)

i S City & State . FE Appied For
City & State ity tat 4. FEI Number 33—3675?40 . _No[ Aipl!:ablg
Zp Country Zp Country 5. Certificate of Status Dosired A gigesq iﬁ;:l:étianai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
EAS%LI(ESSEIELR;N% Street Address (P 0. Bax Number is Not Acceptable)
SAFETY HARBOR FL 34695 -
City FL- l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reguistered agent.

SIGNATURE

Signalyce, lypes or preved name of regsrad agant and tic d 2ppicatie (NOTE Regsiored Agent signatre requira when sonstating) OATE

Ty

- EILE NOWIN FEEIS $150.00, ..
After May 1, 2006 Fee Will Be $550,00

. 9. Election Campaign Financing  ~ $5.00 May 8e
Make Check Payable to Florida Départineff of Skits

Trust Fund Contribution.  £1  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
ToLE P ] palesa TILE Dlenangee Ox
NAME MELI, ROBERT C HAME

STREES ADDRESS | 655 COHN LANE STAEET ADDRESS INnOnE gy

Grv-ST2P  |SAFETY HARBOR FL 34695 omY-ST-2P 05/05/06-80121-008 150,00

e [ pelete TITLE [(Tchangs 3 Addiiic
RAME NAME

STREET ADDRESS STREET ADDRESS

GTy-57-29 Iy -ST-218

TITLE {1 Detete g [ Change  [hass
NAME S o ) R

STREET ADDRESS STRIET ADDAESS

CITY-5T-ZIP CiTY-ST-2IP

TIRLE [ Datete TILE [ Change [ adas
NANE HAME

STREET ADORESS STREET ADDRESS

Oy -§T-2P Y-S TP

TImE [ pelete e ] Charge

NAME ‘ NAME

STREET ACDRESS STREET ADORESS

oY ST 2P CIY-ST-2iP

IHE 7 Detele THLE dfhange [ A
NAME NAME

STREET ADORESS STREET ADDRESS

STY-ST-2P CIFY-T- 7P

12. 1 hereby certify that the information supplied with this iling does not quatily for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and acturate and that my signaiure shall have the same legal effect as i made undsr cath, that | am an officer or director
of the corporancn o the receiver of rusles empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ok G mulo /19 e, 737 Y43 23

SIGNATU*E AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bate Dayitma Pharo #




