FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000018792 04-19-2006 90099 037 ***150,00
1. Entity Narme
BELLA ARTE' STUDIO, INC.
Principal Place of Businass Mailing Address
4837 ALMANTA AVE 4837 ALMANZA AVE 20032684
SARASOTA, FL 34235 SARASOTA, FL 34235
r T S RV TR A AR A A
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 03172006 Cha-P CR2E034 (11/05)
City & State City & State 4. FE[ Number Applied For
G5 - 124155} Not Applicable
ap Country Zip Country 5. Certilicate of Status Desred [ Eg;gqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
BELL, MARK C
4837 ALAMANZA AVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL | Zip Code

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

SIGNATURE
Signalure, typed of prmled name of regslered agant and litk If apphcable {NOTE Regrstersd Apent signature required when rensiatng) DATE
9. Election Campaign Financing $5.00 MayBo
FILE NOW!I!! FEE I8 $150.00 gn H . Y
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution. D Added to Fees
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e P O3 Delete TRLE O change [ Addition
NAME BELL, MARK C NAME
STREET ADDREES | 4837 ALMANZA AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2IP
TME VP O pelete TILE DOlchange  [J Addition
NAME SPAIN, MONICA A NAME
STREET ADORESS | 4837 ALMANZA AVE STREET ADORESS
CITY-ST-2P SARASOTA, FL 34235 CITY-5T-21P
TILE £ Delete LE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -t-zp ' CITY-ST-2IP
TME 1 detets e ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iF CITY-ST-2IP
TmE 0 Desete me [JChange [ Addttion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S§T-IP

12. | hereby oani{g that the information supplied with this iilm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or itustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _W/’,émm& L) 2/00 - 351- 057
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #§




