2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000171681 ey
1. Entity Name :Er j - *,,' -
BELLO PELO, INC.
" A '“ o
{7 HAR

Principal Place of Business Mailing Address L e
2105 LE JUNE ROAD 2105 LE JUNE ROAD . t‘i Lot - &
R e ”ll”ll’ w Ilmlylmlm m'm“mu“l “lul‘ “ 'll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)

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

20 -20 q(p L/Z 7 Not Applicable
2p Country Zip Country 5. Ceriificale of Status Desired O ?g'ggqu"‘feddmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

REYES, RAMONA

RAMONA REYES Streel Address (P.C. Box Number is Nol Acceplable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure. yped or prinfed name of registered ageat and liie ¢ apphcable (NOTE Regstered Agent signatume required when monstating DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  [] Added lo Fees

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

L P [ Delets TLE ’ O Change [ Addition
NV REYES, RAMONA N AOOOEaEA AR 1 20

STREET ADDRESs | 2105 LE JUNE ROAD SINELT ADDRESS M TS AP T Fee 1 1 ] o, N

CIY-SI-ZIP CORAL GABLES FL 33134 cIY 81 2P P okt T et i -t

TITLE [ Delete HIE ] change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADIRLSS

CIIY-SI-4P CIY-ST-71P

TIE [ Dalete it 1 Chanae 1 addition
NAME NAME

STRFTT ADDRESS SR ADIRE S5

CIIY-S1-2IP Y S1-/1P

TIME [ palete TITLE ("1 cChange  [J Addilion
NAME NAME

SIFEL| ADDRESS SIREET ADDRE S5

CITY-ST-2P CITY -51-71P

THLE [ Delete TTLE [JChange [T Addilion
NAME NAME

SIRET ADDRESS STRFF | ADDRESS

CITY- 81-2IP CIy 81 /F

i [ Delele TITLE ] cnange ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS /;2: < 6/
y-sl-ap Ciry-8l /e

12. | hereby cerlify that the information supplied with lhis filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certif{lhat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block {1
if changed, or on an atlachmenl wilh an address, with all other like empowered.

SIGNATURE: %2\ Q297 /7)'7 80 37-9904

- SINATIRE AND TYEEDN O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Davytime Phone 4




