| FILED
. 2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000012409 Secretary of State
1. Entity Name 05-17-2006 90016 015 ***150.00
LULU BELLE, INC.
Principal Place of Businaess Maifing Address
140 NORTH ORLANDO AVE STE 15¢ 140 NORTH ORLANDO AVE STE 150
T e I|||I'l|| |ll Ilm Hl“ I|N| I|”’ ||W |Im WI |'I" MH ||”I ‘l“ll’ ” m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber Apptlied For
Not Appiicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4%Rf\ll%\=:iT';l'|E%lFELANDO AVE STE 150 Sireet Address (P.O. Box Number is Mot Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE ]
Sighature. lyped o pu_médfr\alne ol fegistered agant and litke W apphcatia (NOTE " Repisisred Agent signatum ranuired when remstaing) DATE
1 Sy
. - ¥ SRR R
FILE NOW!I!_FEE'IS $150.00. - ...

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

% - After May 1, 2006 Ege Will Be $550.00 - ...
;Make Check Payabi to, Flprida Department of State- .

10, . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P )
TIIE PST . 1 Delste TiTLE {]Change [ Addition
'. - MAME RODRIGUEZ . SARALYN O NAME

. STREET ADDRESS | 140 NORTH ORLANDG AVE STE 150 STREET ADDRESS

orY-sT-2°P  |WINTER PF‘HK FL 32789 CITY-ST-7iP

TITLE 1 petete JIME [J Change  [] Addition
HAME ’ NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelste X e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-218 CITY-SF-ZiP

TITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TITLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADBRESS STHEET ADDRESS

CITY-5T-21F CITY-ST-2IP

TILE O pejete TITLE [ Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o CITY-ST-71P

12. ) hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowere
if changed, or on an attachment with an address, with

ot quaiity for the exempticns contained in Section 119, Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same Iedgal effeci ayil made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Siatute/‘:md that iny name appears in Block 10 or Block 11

SN/ AR s

Davime Phone #

SIGNATURE:

SIGNATURE &AND TYPED QR PHIETED!IAI‘E OF SIGNING OFFICER OR QIRECTOR /




