FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000131683 03-28-2007 90006 022 ***158.75
1. Entity Name
STELLA OF CALIFORNIA INC.
Principat Placa of Businass Maifing Address Q “ “ &31.\) J
513-B NORTH HARBOR CITY BOULEVARD 513-B NORTH HARBOR CITY BOULEVARD '
MELBOURNE, FL 32535 MELBOURNE, FL 32835
R G 6 3T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
35-2261326 Not Applicable
Zip Gountry Zp Country 5. Caertilicate of Status Desired d ggeggq :::l;!(;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BALTA, SHADI
513-B NORTH HARBOR CITY BOULEVARD Street Addrass (P.O. Box Number is Not Acceplabie)
MELBOURNE, FL 32935
City . FL l Zip Code

8. The abave namead entity submits this statement jor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
. typed or printad name of registered agent and iide i apphcabla, (NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOWH FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS N 114
TME P.S O Delete THLE [J Change [ Addition
NAME BALTA, SHADI NAME
STREET ADORESS | 513-B NORTH HARBOR CITY BOULEVARD STREET ADDHIESS
ClFy-ST-2IP MELBOURNE, FL 32935 CITY-ST-21P
TME VPT O tatete TITLE [[] Change [ Adsition
NAME BALTA, GEORGE NAME
STREET ADDRESS | 513-B NORTH HARBOR CITY BOULEVARD STREET ADDAESS
CITY-SI-2iP MELBOURNE, FL 32835 CITY-ST-2IP
TIME O Detele TITEE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
TME 7 Delele T [ Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-SF-ZtP CIIY-SF- AP
TITLE [T Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-Sf-2iP
TME [ pelete TITLE [ Change  {T] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P GITY-ST-ZiP

12. | hereby cerity that the iMormation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Gr trustee empoweread 1o 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 attachmant with an address, with all other like empowered.

SIGNATURE: Al Ll - Dg 7 SRAI-Y50-7950

SHENATUR] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




