2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000099281 FILED
1. Entity Name
BELLA CONSULTATION, INC. 06 MG 22 7 1 gy
Principal Place of Business Mailing Address ] &LL/{%:‘-\ ‘-_7 - . ﬁ,:.:\;.‘) A
1561 615T AVENUE SOUTH 1561 6157 AVENUE SOUTH
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 y
TR S RIRE AR SRR
" Suite, Apt. ¥, elc. Suite, Apt. #, elc. 08072006 Chg-P CR2E034 (11/05)

Ciy & Stae City & Siato 4. FEI Numper '_ Appied For

I 20-3145072 Not Applicable
ap Country ap Couniry 5. Ceriificate of Status Desired I E;aa.gesqlﬁlﬁiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Name ! .

VIENS, JEAN-CLAUDE Lsabelle THiBopEAU
5803 NW 44TH AVENUE Street AddressP.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319 181 i S AVERE seuty

Y West Qlna boaeh FL | 255, ¢

8. The above named enlity submits this statement for the purpose of changing its registesed office or regisiered agent. or both. in the State of Florida. | am famitiar with, anc accept

the obligations, ent.
\.l__o_ N Srl‘;lA ;O(o

wnafire. lyDed or printed name of regs] (NOTE: Regstered Agent signature required when rensistng)

9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. C  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P N Delele THLE L) ( l e K{Jnange [ Aadition
NAME THIBODEAU, ISABELLE NAME THidobEA L, TS0
SIREET ADDRESS | 5803 NW 44TH AVENUE STREETADDRESS | (S (gt L I ST AVENUE 30uTH
arestze | FORT LAUDERDALE, FL 33319 ervstze  Iwest Palan Bogeh, FL 33415
TmE S %Delele TITLE 4 [ Change [ Addition
NAME BROOKS, WOODWARD NAME )
STREET ADDRESS | 1561 61 AVE STREET ADORESS | B T T I Bl o | ileer 35 B ] roud soeg
S0 ass 257
CITY-§T-282 W PALM BEACH, FL 33415 CHY-ST-2PP (19 AR rng: -1 n-::;:;::ﬁ;%'}‘" ,{i;:ﬁ ar
TILE 7 Delete TITLE T T T DGeharge L3 Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-ST-2F
TiILE 7 Dejere TLE S Change (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CrY-§T-2iP
TIHE 7 Detete TITLE [ Change [} Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-21P
TILE T Delete TITLE [ Crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-$T-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver of trusiee empowered 1o execute this repor! as required by Chapter 607, Florida Staiutes: and that my name appears in Black 10 or Block 11 if
changed, or on an afjachre P gz TS airother Jike empowered.

qun;ua CGoU-RG-23462

Deytume Phone




