FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

_~ANNUAL REPORT _ Secretary of State

il
DOCUMENT # P04000168654 05-03-2005 90061 045 ***150.00
1. Entity Name
BELLA HAIR STYLING, INC.
Principal Place of Business Mailing Address . q U U f{IJV
31114 NOCATEE TRAIL 31114 NOCATEE TRAIL
SORRENTO, FL 32776 SORRENTO, FL 32776 -
TP e U0V AT ARG
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
0= 3 13971 Not Applicabla
Zp Country zip Country 8. Cartificate of Status Desired O geae';g‘lmm""”
8. Name and Addreas of Current Raglstared Agent 7. Nama and Addross of New Reglistered Agent
Name
STRONG, BETSY o
31114 NOCATEE TRAIL sl Street Address (P.O. Box Number Is Not Acceptabla)
SORRENTO, FL 32776
City FL ( Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . :
Slgneturs, typed ot printsd neme af regicterd agent and tie 1 applicable. (NOTE: Angistern Agent signat.re required whar: reinetating) DATE
FILE NOW!!! FEE IS $1 50-00-‘:. 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : 0 Delete TMLE PST O Change X kAddition
NAME g HAME Beksy Strong
STREET ADDRESS smecranoress 31114 Nocatee Trail
Lire-ST-29 -5  Sorrento, FL 32776
TLE O pelats e ) thange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cimy-5y-2IP cy-S1-2P
TINE O petete TME O change [ Addition
AME HAME
STREET ADDFRESS STREET ADDRESS
cmy-s1-2°P CITY-s1-2p
TIME O petete TRE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TLE B3 Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-5T1-2IP CITY-ST-2P
TME O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CHY-ST-2P CITY - ST- 21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this raport or 8 ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the. recaiver ol trustee smpowered to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witly'an address, with &ll other like el gowered.

SIGNATURE: co _ (/ 220 <

Daytima Phone #




