2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am
DOCUMENT # P05000130820 | % ecretary of State

1. Eniity Name 04-24-2007 90012 049 ***150.00
BE-DAZZLING BY BELINDA, INC.

Principal Place of Busingss Mailing Addross
250 LANCER QAK DRIVE 250 LANCER OAK DRIVE

e tamment Coda | O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Q M
——

Suile, Apl. #, otc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
Wiasmode e L _ .
City & State City & Stale 4, FEI Numbor 20-3536182 Applied for
Not Applicable
.grfz -—? i L\ Couniry Zie Couniry l 5. Cerlificate of Status Desired [ ?g.;gqg:j:;ional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
HORWITZ, BELINDA P :
250 LANCER CAK DRIVE Slreot Addrese [P.O. Box Number is Not Acceplable)
APOPKA FL 32712
City FL Zip Code

8. The above nared enlity submits this staloment for the purposs of changing its regisiered office or regisiered agenl, or both, in the Stale of Flerida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE (_B C LA \‘”(QQ_LSR'Z % =

Signaitre, lypad of printed name of registered agent and tiie r apphcable, {NGTE: Reyisterac Ageni signaturg recuirgd when renslaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 % Cockon Compagn Fiancing - $5.00 may s
Make Check Payable to F!orida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P 1 Delete 1NE [ Change [ Addition
AR HORWITZ, BELINDA P NAML
sIRLE aporrss | 250 LANCER OAK DRIVE SIRLLT ADDRISS
CIY-S1-21P APOPKA FL 32712 I
1ILE O elete 1ILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-21P
HILE [ Delele TITLE [ charge  [7] Addition
NAME e T T - NAME - - - T T
SIRLET ADDRESS SIREFT ANDRESS
CITY-Si-2IP CITY - S1- 7P
1INE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STRILT ADDRFSS
CIY-ST-/IP CIY-S1- 2P
e [ Delete INILE [l change (] Addition
NAME NAMI
STREET ADDRESS STREFT ADDRESS
CIY-S1-/P CIY-SI-21P
NILE [T peleie 1LE [ change [ Addilion
NAME NAMC
STREET ADDRESS SIRETT ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. | hereby carlify lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemental raport is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lo execule this report as required by Chapter 607, Fiorida Siatules; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ) 5 SN PR gl yfe— TN Y

SHGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Dayime Phone #




