2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Aug 08, 2006 08:00 A?
DOCUMENT # P03000047664 R Secretary of State

1. Entity Name

LAURA BELL & ASSQCCIATES, INC.

Principal Place of Business Mailing Address
11035 SW 132 CT UNIT #3 11035 SW 132 CTUNIT #3
MIAMI, FL 33186-7945 MIAMI, FL 33186-7945

A0 OO

08022008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
v 02-0690946 Not Applicable

" . $8.75 additionat
5. Cenificate of Slatus Desired O Fee Required

it

§. Name and Address of Current Registered Agent

BELL, LAURA

11035 SW 132 CT UNIT #3 e DO~NOT5WRITE
MIAMI, FL 33186-7945 U TIN TﬁHlSﬁSP(ACE. |

8. The above named eniity submits this statement for the purpose af changing its registered office of registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
tha obtigations of registered agent,

SIGNATURE

Signature. lyped or printad nama of registared ageni and tiig i apphcanle (NOTE Ragistered Agant signaiure requiren when ranstating) DATE

FILE NOWI1!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.5.. the
Due by September &, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TILE P

NAME BELL, LAURA

STREET ADDRESS | 11035 SW 132 CT. #3
CIy-8T-2Ip MIAMI, FL 33186

L o

L0pooopsyaens.
TILE ) (8,08, 06-20002-012 150,00
NAME X T _ . -

STREET ADORESS B e dn e DT o
CIrY-3T- 2P :

TITLE vl
NAME

STREET ADORESS
Ciry-sr-21P

IN'THIS SPACE

Wl

THLE
NAME

" STREET ADDAESS
CITY-ST-2tP

oA
1
N

O C M

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREFT ADDRESS
CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify thal the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenhwith an address. with all other like empowered.
SIGNATURE: R2low__ 7%,33553K3
T Dawe’ A Dayume Phora ¥

AFD TYPED OR PRINTED RXME GF SIGNING OFFICER CR DIRECTOR




