2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000095364

1. Entity Name

.D'BELLO SHOES, INC.

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90033 050 ***150.00

Principal Place of Business Mailing Address
8630 MILLS DRIVE 10945 SW 36 STREET LI
2. Frincipal Pace of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apl. #, el¢. 181 MOORE CR2EQ34 (10/05)

City & Stale Cily & Staie 4. FEI Number Applied For

14-1894247 Not Applicable
Zip Couniry Zip Country 5. Certificaie of Status Dasired O ?eselgfq Sird:di“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLO, MADELYN V
10945 SW 36 STREET
MIAMI FL 33165

Al

J0ARQVIN N. BgLceo

Siregt Address (P.Q. Box Number is Not Acceptable)

16103 Sw Ss TUL
" pl A FL |32, S

8. The above named entify submits this siaterment for the, pbrpose of changing iis registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi

SIGNATURE

Soagues o /e uli]oc

Signature, ryoeqfl! prated name o@irﬂd agenl and ltle i appbcatse (NOTE- Regrsterea Agert signature rofiured whesn re-nstalng}/ BDATE

FILE NOW" FEE 1S $150 00
~ After May 1, 2006 Fee Wil Be’ $550 00
Make cr:eck Payable to Flonda Depanment of State .

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP i Becte TME O Change [ Addition
NAME BELLO, MADELYN V NAME
STREET ADDRESS | 10945 SW 36 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 CITY-ST-ZIP
TME PS [ pelere TITLE [l change [ Addilion
KAME BELLO, MARILYN NAME
STREET ADDRESS | 10945 SW 36 STREET STAEET ADDRESS
ory-sT-7F  [MIAMI FL 33165 CITY-ST-2IP .
e _dwerT o DR P X = TmE R .. _ _ILlcCnance [ Adsition
NAME BELLO, JOAQUIN N NAME
STREET ADDRESS | 16103 SW 55 TERRACE STREET ADDRESS
Ciy-s1-21P MIAMI FL 33185 CITY-57-2ZIP
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IF CITY-ST-2IP
THLE T Celete THLE {Jchange [ Addition
NAME HAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete HLE [ Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST- 7P

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
like empowered.

JoAQUIN N, BeLlo qmoe 30S 3107397

indicated on this report or supplemental report is true and agc
of the corporalion or the ggeeiver or lrustee empowered tofgx
if changed, or on an attficHment with an address, with all

SIGNATURE:

SEGRATURE AND

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




