FILED

2008 FOR PROFIT CORPORATION
008 FO ANNUAL REPORT Secretary of State

DOCUMENT # PD5000030653 (03-24-2008 90068 028 ***150.00

1. Entity Name
BELLA STUDIOS, INC.

Mar 24, 2008 8:00 am

Principal Piace of Business Mailing Address
6008 N. ARMENIA AVE 8602 TWIN LAKES BLVD
TAMPA, FL 33604 TAMPA, FL 33614 5000 1097
R T L KR A0 AR

Be2 Tosim Lokes Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06}

City & State , City & State 4. FEl Number Apphed For

ampa_ Florida 20-2447312 ot Appiicabia
" T " -
é',g = (14 ﬁ:“} ~en Zip Couniry 5. Certilicate of Status Desired  [J ?esegi Addijonal
.- 6. Name and Address of Currend Ragisterad Agent - 7. Name and Address of New Registered Agent
Name

PERONE, NICOLE
8602 TWIN LAKES BLVD Street Address (P.O. Box Numbar is Not Acceptabla)

TAMPA, FL

City FL J Zip Codle

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

SIGNATURE
Sigrature, ved or printed nerme of registered agent and tite 1If applicable, (NOTE: Regstersd Agerd sigraturs required wnen reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O peiete THLE [J Chenge  [] Additian
HAME PERONE, NICOLE NAME
STREET ADDRESS | 8602 TWIN LAKES BLVD SIREET ADDAESS
CiTY-ST- 2P TAMPA, FL 33614 CITY-S1- 4p
TIMLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TILE .. O Delete e [ chenge [ Adition
naME T T - —— ~ - N
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZiP
TIILE [ Delete TIILE ] Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TIE O Dalete TILE [3 Crange [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
City-ST-2P . CITY-ST-2IP .
TME : ~ 3 Delete TITLE [ Change [ Acgilion
NAME - (‘-\‘ HAME
STREET ADDRESS ' STREET ADDRESS
ChY-ST-2P 1‘ \ CiTy-81-2p .
12. | hereby certify that the informgtion Jupplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further certify that the information

indicated on this report or supplemginiakrepoft is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporalion or lhe recgivir orlfrusipe efpowered to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgnt wilh Bin adgregs, with all other like empowered
; zzyé/ &3 -259-85

SIGNATU RE:)(

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytwmea Phanp #

19

i



