2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am

DOCUMENT # P04000031010

4. Entity Name

Secretary of State

BELLA FLOORS, INC.

(07-02-2007 90038 009 ***150.00

Principal Place ol Business Mailing Address
369 BLANDING BLVD. 369 BLANDING BLVD.
#901 #9301

ORANGE PARK, FL 32073

ORANGE PARK, FL 32073

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

3. Mailing Address

J R

Suite, Apt. #, alc.

Suite, Apl. #, elc.

06282007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
i 20-0759467 Not Applicable
i i Coutl "
Ziv Country e ouniry 5. Certificale of Slatus Desired ~ [] 98- Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent
Name

LARSON, MARY
369 BLANDING BLVD.

#3901

ORANGE PARK, FL 32073 ... ..

B
.

Street Address (P.O. Box Number is Not Acceptabla}

5 Ay e et T
R City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed ¢ printed name of regstanad agent and tiths f appkcable

{NOTE Regrstered Agent signature requrred when reinstating)

FILE NOW! FEE IS $150.00
Due by September 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

In accordance with s, 607.193(2)(b). F.S., the
Added 10 Feas

corporation did not receive the prior notice.

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MR. [ Delete TmE [\ =) lcrange [ Addition
NAME GARCIA, MARIO E NAME Gpecip. mapo &

STREET ADDRESS | 2252 FOXWOOD DRIVE SIREETADDRESS |22 455 M ALSH HAWK. Lo L0t

on-st-2¢ | ORANGE PARIK, FL 32073 OWSHIP - es@ papia, £ PR FL D200

TITLE MS. 1 pelete IME Cro : hange [ Addition
NAME LARSON, MARY S NAME LALSON), TNARN <,

STREET ADDRESS | 2252 FOXWOOD DR. STRELTANDRESS (2.2 45 M AaSH ok 4196

urv-$7-2P | ORANGE PARK, FL 32073 CH-ST2P PeAnNSE Pty FL- 320

e O Deete me ’ ClCange  [J Adition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITy-53-2IP

me 7 pewete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-21P

IMLE [T Delete TMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CiTY-S¥-2P

TME [ oelese TIILE [JChange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. 1 jurther cartily that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(/'

SIGNATURE AMD T OR OF BIGNING DFFICER OR DIRECTOR

Ljaglon (odlh-s5ar

[TS—



