2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000049954

1. Enlity Name

BELLISSIMA TERME, INC.

Frincipal Place of Business Mailing Address

101 N FT HARRISON
CLEARWATER FL 33755

101 N FT HARRISON
CLEARWATER FL 33755

2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross

FILED
Mar 23, 2007 08:00 AM
Secretary of State

LA

Sulle. Apl. #. elc. Suite, Apl. 4. ot 1st MOORE CR2E034 (10/06)
City & State City & Slalc 4. FEI Number Applied For
22-3899922 Not Applicable
e Couniry Zip Couniry 5. Cerlilicato of Slatus Desired D $8.75 Adanional
Fee Required
6. Name and Address of Current Reglisterad Agent [ 7. Name and Address of New Registered Agent
T
Namo

KNAPMEYER, DONALD C
635 CLEVELAND ST
CLEARWATER FL 33755

Street Addross (P.O. Box Number is Not Acceplablo}

City

FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its regislered oifico or regislered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sgnature, lyped o printad nama of regisierod agent and Lifa © apphcabla.

{NGTE: Regisiared Agen! signature required whan rensiaiing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution [

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

e c O Deete e _ O] Change [ Addinon
T 1H

NAWE GIRONELLA, BONNIE N 03 q ‘:jmﬂﬂ ;EE *’éll 4 155

strer? soowrss | 430 OLD OAK CIR STREE T ADDRESS 3 3/07-80076-014 150.00

CITY-S1-2IP PALM HARBOR FL 34685 CIry-s1-21P

THHE [ Delete [T I Change ] Addrion

NAMF NAME

STRFFT ADDRFSS SIREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ Delete ma [ change  [T] Addition

HAML - NAMF ) . . o

STREET ADDRE SS STREET ADDRLSS

CITY- 81-2IP CITY-ST-2IP

THHE 1 pelete e ] changs [ Addilion

NAME NAME

STRELT ADDRL SS STREET ADDRESS -

CITY-s1-2IP CITY-S1-{IP

THtE 1 Delele TIILE [Cchange [ Addition

NAME NAME

SIREE] ADDRESS STRIET ADDRESS

CiIy-SI-ZIP CITY-ST-2IP

TIE 1 Delete TIME [Jcnange [ Acaition

NAME HAME

SIRELE] ADDRESS STRIET ADDRESS

CITY-SI-21P CITY-§1-2iF

12. | heroby corlify that the_informaltion supplied with this filing does not quatify for tho exemplions contained in Sectior 119, Fiorida Slatutes, | further cerlify thal the informalion
& supplemental roport is true and accurale and that my signaturo shall have the same Ioc?al offect as if made undor oath: that | am an officer or director
aceiver or lrusice e owered 10 exoclle this roport as rcqmrod by Chapter 607, Flori

indicatod on this repg,
of the corpcration or
il changed, or on

SIGNATURE; |

ehmant with an adgfeds wnh all other hki

AI

a Slalutes; and thal my name appears in Biock 10 or Block 11

3//6/07 ( 17, V446 0142

Daytma Phong 4




