*2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000134987 Secretary Of State
1. Entity Name
05-05-2006 90154 028 ***150.00
ZITA WATERS BELL, INC,
Principal Place of Business Maiting Address
21803 ARRIBA REAL 13H 21803 ARRIBA REAL 13H
Cm T HII““' M Ilm ||m “"“Imllm "I“ m“ "‘" I’ m“ ]Il‘“‘ 1“"‘
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. iSUlle. ApL. #, elC. 1st MOORE CRZE034 “0105)
Cily & Stale City & Slale 4, FEI wﬁ)’ ed ‘(’O/ Applied For
Not Applicable
L -~ -_— Couniry- - ST | Cuumy T T [ 5. Centilicate of Staws Desied [ _gi:gg::?ed;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%BKI\JSTA?LI*A%L\}APRJSTE 150 . Steet Address (P.O Box Number is Not Acceplable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
Ihe: obligations of registered agent.

SIGNATURE

Signalure. tyoud or proted name of registered agend and Gide it ADphcatte {NOTE Reqistares Agent siqralire 1agquined whern rnnslabag) DARIF

FILE NOW!!! FEE'IS §150.00 . -
9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wlll Be $550 00. . Trust Fund Contributon. [ Added to Fees
Make Check Payabae 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D O celete TILE [ Change {7 Addition
NAME BELL, ZITAW HAME

STREETADORESS | 21803 ARRIBA REAL 13H STAFET ADDRESS

CHY-ST- 2P BOCA RATON FL 33433 CITY-51-219

TILE O oelele TTLE [Dchange 3 Adamon
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7iP CITY-ST-ZiP

ne 3 nelee i3 M Change [ Additian
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-sT-2IP

TITLE [ pelate TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CTY-S7- 2P

LE 3 oelete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

TLE O pelele s [ Ctange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-7IP CITY-S51-2IP

12. | hergby certity that the inforrmation suppled with this filing does nat qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicared"ari s raport or suppiemental repart is rue and accurate and thai my signatura shall have the same legal aflect as if made under oath; that | am ar officer or direclor

of the corporation or the receiver or trustee empowsred to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachrment with an address, with all r like empowered.

SIGNATURE: )/r 2,\_/ C.tn WATERS (Y l'/h/l]'ﬂ Fpl-H33- 09

GNAJURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytme FPhona &




