O FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000067345 05-08-2007 90020 034 ***150.00

1. Entity Mame

SALON LA BELLA, INC.

Pringipal Place of Business Mailing Address Q“ 1\1 Qus-

1717 E STATE ROAD 60 1717 E STATE ROAD 60

VALRICO, FL 33594 VALRICO, FL 33594 . o

R T B T TR
Suite, Apt #. ele Suite, Apt. #. elc. 03072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Appliad For

20-0049354 Not Applicable
an Courniry zr Country 5. Ceriificate of Status Desied [ ?g.;esmﬁ?gﬁonal
6. NMame and Address of Current Registored Agent 7. Name and Address of New Registered Agent }
Name

LAIETTA, DONZETTA
1717 E STATE ROAD 60 Street Address (P.Q. Box Number is Not Acceptable)

VALRICO, FL 33594

City ' FL J Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE

. Bigaarure. e o prarteg a2ne ol Cegistared agent and sitle I applicatle. {NOTE: Registared Agant signature reguited whan reinstaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campangn Einancing 0 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HittS P [ pelete TITLE A Change [ Addition
HaME LAIETTA, DONZETTA NAME b
SHREET ADDFESS | 729 HOLLY TERRACE StReET ADDRESS | AfH O b p Resior wWoepds b
ori-si-z¢ | BRANDON, FL 33511 ciry-st-zp VaLkico, FL 33594
e s O pelete TME O Change  [J Addiion
NAME HALL, CAROL NAME
STREET ADDRESS | 810 ROCKYMOUNTAIN CT STREET ADDRESS
CITY-8T-2IF VALRICO, FL 33594 CITY-ST- 239
TITLE [ Delete TILE {1 Change ] Addilion
HaME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CTy-ST-2P
TILE [ pelete e [ charge [ Addition
HENE HAME
SIREEi ADDRESS STREET ADDRESS
CiTy- 31-2IP CITY-ST-2IP
TITLE 7 Deiete TILE [ Change [ Addition
NAME HAME
SIREET RDDRESS STREET ADDRESS
CITY-31-2F CITY-ST-ZIP
TTE O Delese TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-7p Ciy-31-2iP

12. 1 hereny certify inat the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report of supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; ard that my name appsars in Block 10 or Block 11 if
changed, of on an attachment vath an address, with all other like empowered.

sionaTURE: (il b Mol Qaeot moumie Y2407 f1s-i5f0713

SIGNATURE AND TYPED'OR PRINTED NAME OF BIGRING OFFIGER OR DIRECTOR Date Daytime Phese #




