2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000012409 May 02, 2008 08:00 AN
1. Entily Name
ity Name . Secretary of State
LULY BELLE, INC.
Frircipal Place of Business Mailing Address
140 NORTH QRLANDO AVE STE 150 140 NORTH ORLANDO AVE STE 150
e e Hll”"‘ w ||m I”“ IIm Ilm Ilm Ilm Hl‘l ”l“ M“ "”l ‘INII‘ ” Im
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suile, Apt, #. ete. Suile. Apt. #, gic. 18t MOORE CR2E034 (10/07)
City & State City & Siate 4, FEi Number Appiied For
20-2199983 Net Apoiicable
an Counry o Couniry 5. Certficate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Mame

O'BRIEN, NEILL
140 NORTH ORLANDO AVE STE 150

Street Address (P Q. Box Marmber e Net Acceptabia)

WINTER PARK FL 32789

Cuy FL Zipy Cade

8. The ascve nared antily subrnits ths statement for the pursose of changing s reqisiared office or registared agent, of Eott,in the Siate of Flonda. | am familiar with, and accept
the coigations of registe:ed ayant.

SIGNATURE

Can e sed o e ean o ey shend agerl a vl tie | apl Lasio {ROTE Pegleied AGL t sl "y wiee sonseinbing) DATE

FILE NOW!! FEE'iS-$150.00
After May 1, 2008 Fee will Be 5550 co .
Make Check Payable to Flonda Department of S te

9. Eleciion Campaipn Financing $5.00 MayBe
Trust Furdd Contnbution. (] Added to Fees

10. DFFICERS AND DiFiEC‘TOR‘a 11, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

M5 PST 3 Deete juls [JChange [ Addition
b RODRIGUEZ, SARALYN O e %8 83033%?93

STREET ANDKESS | 140 NORTH ORLANDO AVE STE 180 GTREET ADIRESS 05/ 005 150.00
CIre-53-21 WINTER PARK FL 32789 Ciry-51- 50

Tifg v O oeete TIRLE J Crange [ Acdition
HAME RODRIGUEZ, JORGE A HAME

STREFTADDRESS | 140 N. ORLANDO AVE,, STE 150 STRER™ ADORESS

CITY-57-217 WINTER PARK FL 32789 ’ CITY -ST-2IP

3 1 Dasete T [ Change [ Aadition
NaHE MARE

STREET ACGRESS STAEET AGDRESS

I -51-21P CITY-8E-2IP

(s O pelete (e [ Change ([ Actdiion
HAM HAME

SIR: T ADDRLSS STRLEL" ADJRESS

QITY-CY- 4P CITy-31- 2P

TTLE [ Deete Tt 3 Change [ Additian
HAME HANL

SIRECT ADDRESS STILET ADDRESS

SHY-S1- 2P CITY-§I- 26

s 3 prew it (] Crhangs ] Addiban
MAME HERE

SIREET ADDRLSS SI9ELT ADIRESS

Sy -S1-219 CITY ST- 2P

12. | hereby ceruly that the information suopled with his fikng does not qually for the exernptions contaners in Section 119, Flerida Statutes | furtner certity that the nformation
indicated on this report or suppiernenial report is true and accurale ana that my signature snall have he same legal afteet as if made under cath: that | am an oticer or dircetor
i the corporazion o 1he raceiver ur lrusiee ampowered (G execute this report s required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Black 11
it changea, or on an attachnient willy an address, wilh-=Te

SIGNATURE:

L
e

Saralvn_f); Rodricyez .. 04/29/08 407-644-9600

SIGNATURE AND TYPED OR P?ﬁTEyM‘IE OF SIGNING OFFICER OR DIRECTOR ) i 1o Frore »




