2006 FOR PROFIT CORPORATION

w = e

ANNUAL REPORT

DOCUMENT # P04000140447

1. Entity Name
BELLA'S BLANKETS, INC.

Principai Piace of Business Mailing Address

/0 JOSHUA GERSTEIN, £SQ.
1495 WEST PALMETTO PARK RD. SUITE 412
BOCA RATON, FL 33486

/0 JOSHUA GERSTEIN, ESQ,
1499 WEST PALMETIO PARK RD., SUITE 412
BOCA RATON, FL 33486

2. Principal Place of Business 3. Mailing Addraess

Surte, Apt. #, eic. Suite, Apt. #, sie.

FILED
Apr 27,2006 08:00 AN
Secretary of State

AN A e

04192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country . ; $8.75 addtional
5. Certificate of Status Desired . [0 Fee Recuired
&. Namae and Address of Current Regisisred Agant 7. Nama and Address of New Reglsterad Agent
Name

GERSTIN, JOSHUA ESQ.

1499 WEST PALMETTO PARK RD.
SUITE 412

BOGA RATON, FL 33488

Strest Address (P.0. Box Number is Not Acceptabie)

City

FL 1 Zip Cede

8. The above namse
tha ohligatip

his statement for the purpose of changing its registarad cffica or registarad agant, or both, in the Stats cf Flogda. 7amﬂiar with, and accept

06

Yiy

SIGNATURD
S 3. typed or printed name of registered agent and title it applicable {MNOTE Regi Agent si roquired when ing} TE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 t1ay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TilLE PSTD 3 pelee TWTE [ Change {7 Adition
NAME BGERSTIN, MELISSA NAME
STREET ADDAESS | 1499 WEST PALMETTO PARK RD., SUITE 412 SYREEY ADDRESS. UONOGTSS755S
Ciry-57-4p BOCA RATON, FL 33486 CITY-S7-ZP DA A0 3:; G23-008 (50,00
TRLE O Detele AHE "] Change {71 AddRlion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2P CITY-ST-27
Rt O vetete TME D change 7 Addition
HAME NAME
STREET ABDRESS STREET ADORESS
GY-S1-2p CITY-ST-ZiF
e [ Delete TME 3 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY - ST-2P QITY-§T-2P
e O3 Detete RE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-87-21P CITY.5T-ZiP
TE 3 Detete WIiE O Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-24iP CITY-ST-ZIP

indicated on this report ar ot is true an
of the corporation cr tha

changed, of on an

SIGNATURE:

acgur

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
: { and that my signatura shali hava the same [egal effect as if madg under ; that | am an officer ot director
this report ag required by Chapter 607, Fiorida Stalutes; and thajmy namgfappears in Block 10 or Bioek 11 i

empowered {0 axgdu
dfiegss, with all other

powar

SN

SIGNATURE ARD TYPED OR PRINTED NAWE GF

sNiNG OFFICER OR DIRECTOR

{/
H

{06 1 <2035



