2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 09,2008 8:00 am

DOCUMENT # P04000049954 ecretary of State
1. Enlily Name R 050 ***1 50,00
oo 04-09-2008 90027 .

BELLISSIMA TERME, INC.
Frincipral Placa of Business Mailing Address
101 N FT HARRISON 101 N FT HARRISCN
2. Principal Place &f Business - No PO, Box # 3. Mailing Adcrase

Sdile, Apl. #. eic. Sude, Apt. #, eic. 1st MOORE CAZEO34 (10/07)

City & State City & State 4. FEI Number Applied For

22-3899922 Not Apglicable
sunir 7 Cour it
n Counzry F Couniry 5. Certilicate of Status Desired [} 88'75 Addmonai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—KMNAPMEYER DONATI C

63 Sireet Address {P.C. Box MNumber is Nol Azceptable)
wa-?ss

Ciry FL Zip Code

B. The above narmed entily. subrmits this statement for tha puroose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the chiigalians of registered agert.

SIGNATURE
{

Sgnatire, bped of frered Lante o egrstted aiecd and Wi |acphcacio, BOTE Pegainras Agert Bignalu ™ "egaIrns wen romsialings DATE

e 29 1V T 9. Election Camaoaign Financing $5_00 May Be
Fee Will Be $550.00. Trust Fund Conwibution. [ Added 1o Fees

3 Depariment of State

OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE D 7] Deete TITLE [ Change  [J Aadilien
MAME GIRCONELLA, BONNIE NAME
STREET ADDRESS (430 OLD OAK CIR STAEET ADDAESS
oITY-S5T- 7P PALM HARBCR FL 34685 CIEY-ST- 7P

O Daete TALE O cranga [ Aadition
HiME HAME
STREFT ADDRESS STREFT MERESS
CY-GT-2IP CiTY-S1- 2k
L O Deete e {3 change [ Addition
HEME N HAHE ) _ -
sTREET apbREGS | T ) TTTTOTTT TR s sookess T T
CITY-ST-2IP CAY-5T7-7IP
Lk (0 Deete THLE DO Change [ Asditien
HNAME HEML
STREET 4CCRESS STAEET ADDRESS
Y -ST-21P CIy-57-7P
e O Deee TALE ] Crhange [ Addition
HAME NaME
STREEY ADLRESS STRELT ADDALSS
oImy-ST-21° CiTY- ST- 219
TITiE (J Deiste TLE Diohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2 CITY-57-21p

12. | hereby ceftify that the information sudplied with this filing does net qualify for the exemngtions contained in Section 119, Flerida Stawutes. | further cerlify that he information
indicatad on this report or supplemental repart is rue and accurate ana thal ny signature shall have the same lega! eftect as if made under ozath: that ! am an cfficer or direcior
of the corporaiion or the receiver or trustee mpoweigehto execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Blogk 18 or Block 11

it changed, or on an a%\mh anaddress, clhg! like empoweresd,
e~
SIGNATURE: _ -

(&

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cax Dayzme Frone =




