2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 AM

DOCUMENT # P04000111517

1. Entity Name

BELLA CIERA, INC.

Secretary of State

Principal Place of Business Mailing Address
22865 N SANDALFOOT BLVD, 22865 N SANDALFOOT BLVD.
BOCA RATON, FI. 33428 BOCA RATON, FL 33428

A 0O A

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i AETRIFa

20-1423194 Not Applicable

$8.75 aqditional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

22855 N SANDALFOOT BLVD. DO NOT WRITE
BOCA RATON, FL 33428 ' '
‘ . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. 1 am familar with. and accept
the obligatons of registered agent l "..”_{Bl,m TR
LRI finednl)

SIGNATURE D0 A= B - 50, 00
Signatyre, lypea o printed name of regisiered ngent and wle il applicable {NOTE: Regislerac AQent signature requires when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HEALEY, CAROLYN

STREET ADDRESS | 22865 N SANDALFOOT BLVD.
CIY-ST-21P BOCA RATON, Fi. 33428

TITLE

NAME

STREET ANDRESS
CITY-ST-2IP

THTLE
RAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CIry-Sr-2IP

TOLE ‘. : o
NAME

STREET ADDRESS
CIry-ST1-2IP

THLE

NAME

STAEET ADDRESS
Cny-ST1-2IP

12, | hereby certify that the information supplied with this filing does net quality for the exemphons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemantal report is ttue and accurate and that my signature shall have the same legal effect as if made under catn; that | am an ofhcer or director
of the corporation or the receiver or trustee empowered (o execyle this report 3s required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an aftachment with an add%ss, with all #a empoware
SIGNATURE: % o /7/3 N 7

( yﬁUREIND TYPED ER/PﬁlNTED NAME OF !IGN“IG/E!FFICER OR DIRECTOR tare Dayyme Pnong #

v




