FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P050001 30820 03-03-2008 90209 013 ***150.00
1. Entity Name
BE-DAZZLING BY BELINDA, INC.
Principal Piace of Business Maifing Address AMw T 4= -
702 RAYMOND CIRCLE 702 RAYMOND CIRCLE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
S O R
Suite, Apt. #, etc. Suite, Apt. #, etc. | 02182008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
20-3536182 Not Applicable
e Country & Country 8. Certificate of Status Desired (] gg';gﬁfgjm‘ma'
6. Narme and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
NameH Y ' oI T
HORWITZ, BELINDA P T, BELH\’J/? ﬂ-
250 LANCIER OAK DRIVE Street Address (P.0. Box Mumber is Not Acceptabie)

APOPKA, FL 32712 02 _RayreNd [oY

M erariNTE _GaNGS. FL [ £y

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol isterad agent.

Ao e (D6 smos Ve st 2 =\>% \ oF

SIGNATURE

Slmaué'.\wed ‘o printed name of regislered agant and Lite § applicanie. - (NOTE: Registerad Agent signatura required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
. X
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITLE p “ O belete TTLE £ f O Change [T Addition
NAME HORWITZ, BELINDA P NAME Hoawirz , BELNBA T,
STREET ADDRESS | 250 LANCER OAK DRIVE STREET ADORESS | o2 R AY oD Cirn .
cy-sT-2¢ | APOPKA, FL 32712 £y -ST-21P AeTAmoNTE SPRINAS FL 329 [’(
TITRE O velete TITLE ' ' O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S7-1IP
TITLE . ] Deiete TITLE [ Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CTY-S1-1p CITY-ST-71P
TITLE 1 Delete TITLE [Jchange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY-S1-2P
TRLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDAESS
CITY-57-2P BTy -51-7IP
TmE £ pelee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmyY-S1-7IP GY-57-2IP

12. | heraby cenlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 afficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf wi address, with all other like empowered.
SIGNATURE: m = r}i]% Lop ooz 2\ ke Do) 20U~ 4 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




