FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000061575 14 03-19-2007 90085 004 ***150.00

1. Entny Name

LAILA BELLA, INC.

Pancipal Place of Business Mailing Address Q“ 0 3 8 b & J

6953 WITTMAN DRIVE 6953 WITTMAN DRIVE
FT. MYERS, FL 33919 FT. MYERS, FL 33919

03142007  Chg-P CR2E034 (12/06)

9903 Cypmess rake Doive| 9403 CV@&& Labe. Dyive
SuifeﬁApl 1 el v Suueﬁpu{ c.

City & State Ciy & State 4. FEI Number Applied For

FT_Pyess  FLo F7_ Myess, Fi 20-2747583 Nl Applicable
Zip 4 - Country ” Couniry

3 39) 0} %39)6 §, Certificate of Status Desired (] ?g'gg,ﬂ?:é"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SULLIVAN, VINNIE A
6953 WITTMAN DRIVE Sireet Address (P O. Box Number is Not Acceptable}

FT. MYERS, FL 33919

City FL { Zip Code

8. The above named entily sunmils this statement lor the purpose of changing its regisiered oftice or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
thg obligations of regisiered ageni.

SIGNATURE

Sgnatre lyped or DEnimI narde ol aagsieed aoen; and LR - apolicatie {HOTE Rogsiered Apeat sighalure 150JH G0 #NGN TNs130ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ntg PTD ] Detete 1ILE 7] Change  [3 Addition
HAME SULLIVAN, VINNIE A HAME
LIRELT ADDRLSS | 6953 WITTMAN DRIVE STRELT ADDALSS
CHY-ST 2P F7. MYERS, FL 33919 CITY-S1. 2IP
1Lt VPSD O prigte itk {Jctange ] Adduion
NAML HUTT, WILL A NAME
STREET ADDRLSS | 6953 WITTMAN DRIVE SIREET ADORESS
CITY-SI-ZIP FT. MYERS, FL 33910 CHY-81.21P
WILE [ Detete 1LE {d Change [ Additicn
HAMI, HAKIL
SERLLI ADORESS STRELT ADDRESS
CHY-51 4P CHY-S1. 2IP
ik 3 pelete 1LE [ Change [ Addilion
NAME KAME
STRECT ADDRESS STRECT ADDRESS
1Ty -51-2IP cHY-81-2IP
e {J Delere L O ¢nange [ Addition
HAML KAME
STREET ADDRESS SIRLE) ADDRESS
CITY-ST- 2P CITY-SI. 2P
TNLE 3 pelete LE [ Change [ Addition
NAME NAME
S1RLLY ADDRESS STREET ADDRESS
ciy SI-29 CIY-S1-7P

12. | heraby cerlity that the infarmation supplied wilh this tinng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and acecurala and that my signature shall hava the sama lagal ettect as if made under oath. that | am an officer or directar
of the carporation or the receiver or trustee em ered to execute this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on an allachment wilh an addregd with all other empowered
:._/
/ (SN/ r

Daw Dayuene Proog

SIGNATURE:

4
L g

snumﬂun}‘nn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




