2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2006 8:00 am

DOCUMENT # P05000107911 Secretary of State

1. Entity Name

BELLA AESTHETICA, INC. 03-01-2006 90008 034 ***158.75

Principal Place of Business Mailing Address

5407 BLUE HERON LN 5407 BLUE HERON LN

WESLEY CHAPEL, FL 33543-4441 WESLEY CHAPEL, FL 33543-4441 . e

s VRO CA D AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01182006 ChgP CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For

20-3329863 Not Applicable

“p Country ap Country 5. Certificate of Status Desired ‘ﬂ ?g.;?qmﬂonai

6. Nameo and Address of Current Reglstered Agent 7. Nama and Address of Naw Reglstered Agent

T Name— - =

KREPLICK, LANCE W
5407 BLUE HERON LN Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543-4441

City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered apent and il if applicable {NOTE: Regizicred Agent lu!lamm required v:h:q reiulatjng)' . . pAT'E At . .
: FILE NOWI!! FEE IS $150.00 -9 EIggllonCampangqfnnancmg 0 $5.00 may Be LT LT L e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D 1 pelete THLE [lchange [ Addition
NAME KREPLICK, LANCE W NAME T
STREET ADDRESS | 5407 BLUE HERON LN STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 335434441 CITY-ST1-2P
TME O pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-a7
s 3 pelete TILE [ change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDAESS L
oty-$3-2P CITY-5T-2P
1ME [ belere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-8P
TIMLE [ pelete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CITY-5T-2P
mEe 1 pelete THLE [ Change [T Addition
NAME ) . ' NAME - T T T TR e
STREET ADDRESS - . - - === = - = - -N STREET ADDRESS T T o T e e s
CIVYSST-2P, o f e 4t gy . e L, e ) .o CTY-ST-ZP - .

M :
12. | hereby ceru'f(‘thar'the information supplied with this filing doés not qualify for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information

indicated cn this report or 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 comperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik ered. L ; — -

02 /50/06 ¢

SIéﬁAfURE: le 15-56r-/0%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Draytire Phone 4




