FILED

_. Apr 19, 2006 8:00 am
2008 PO NNOAL REPORT > | ON * ecretary of State

DOCUMENT # P05000094393 03-23-2006 90007 038 ***150.00
1. Entity Name
BELLA VITA HAIR AND DAY SPA INC
Principal Place of Business Malling Address - T4UDH &1
1137 CORVINA DRIVE 1137 CORVINA DRIVE
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US . :
e I RN D EACH
Suite, ApL. #, etc. Suile, Apt. ¥, etc. 02162008 Chg-P CR2E034 (11/05)
City & State City & Stats 4. F mber Applied For
Eﬁ\ﬂ -?)O‘i‘f 293 Nat Applicable
Zie Country Zp Country 5. Centificaie of Siatus Desirad ~ (J ?gg'sq Addilonat
- ———-0.- NMh# 3nd Add:ezs of Current Reglstered Agant 7. Name snd A of New Rag| d Agent
Name ’

VERDONE, ANGELA
1137 CORVINA DRIVE Street Address (P.Q. Box Number is Nat Acceptabls)

DAVENPORT, FL 33897

City FL I Zip Coda

8. The above named enlity submils this statlement tor the purposa ol changing its regisiered cHice or registerad agsnt, or both, in the State of Florida. ! am lamiliar with, and dccepr
the obligaticns of registerec agent.

SIGNATURE
Sepnanue. tyad O CIried neme O ORIt snd Uie d spoicitle NOTE: Regis:srad Agert spnahu s recuwed when rernalrgh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Funa Contripution. a Added to Feas

14, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11

une P [ Detete )13 : [JCtanpe [ Addition

NAME VERDONE, ANGELA RAME

STREET ADCRESS | 1137 CORVINA DRIVE STREET ADDRESS

Cay.5T.2P DAVENPORT, FL 33897 CITY - 51 7P+

TTLE O osteta e DOchange [ Adition

NAME [ 3

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITV-§1- 2P

TnE O Detetn me D Chunge [ Aadition

RAME NAME o R
" STREET ADORESS ) STREET ADDRESS

CImY-51-2¢ i e CITY-ST- 2P

mE— T - = : O peterr THE - ¥ ) O cnaige (] Asatio

RAME NAME

STREET ADURESS STREET ADORESS

Cry-sr-ap Cify-S-1P

e L Deleze THE Othange  [J Addiion

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY- $1. 2P Ciy-S1-2¢

M O Delete TLE O crange ] Addition

NALIE MAME

STREET ADORESS v STREET ADORESS

Y -S1-29 QIY-51-7P

12. 1 heraby certify thal ine information supplied with this filing does not qualify for the exerpticns contained in Chapter 119, Florida Statutes, | further cenlify that the information
ingicated on this repon or supplementat report is true accurate and that rmy signature shall have the same legal ellect as it made under oath; thal | am an olficer or director
of 1he corparaiion or the receiver oF tust powered 10 execute this riepen as required by Chapter 607, Flonida Statutes; ang that my name appears in Block 10 or Block 11t

¢hanged, or on an attachman! with anfaddu . wilh all other like ampowered, \3/5/ ﬁ} -
SIGNATURE: /\ ’ 95 Yo 7507

PCRATURE 7& TYPED OR. rmrvﬁuﬂ OF BGHIG DEAICER OR DIRECTOR
/ I3




