FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT . L )8:
DOCUMENT # P05000157770 ecretary of State

1. Entity Name
BELLE DECOR BY ZLJ, INC.

Principal Place of Businass Mailing Address
2145 RENSSELEAR DRIVE 2145 RENSSELEAR DRIVE
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
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8. Tna above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept
the onligations of registered agent.

JAHNKE, ZEBRAH L-
2145 RENSSELAER DRIVE
WESLEY CHAPEL, FL 33543
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SIGNATURE

Signaturs, lyped o printed nama of ragistared agent and tile Il appiicable {NOTE: Reg'stered Agent wignature requrad whan renstaling) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
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HAME JAHNKE, ZEBRAH L, bl
STREET ADDRESS | 2145 RENSSELAER DRIVE e '

CITY-ST-2P WESLEY CHAPEL, FL 33543

TILE VP

NAME JAHNKE, JEFFREY S

STREET ADDRESS | 2145 RENSSELAER DRIVE
ToriostaF | WESLEY CHAPEL, FL 33543
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12. | heraby certify that the information suppliad with this filing doas not qualify for the exempuons contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this raport or supplemental report is true and accurale and that my signature shall have the same legal afiact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truste owered lo exacyte this raport as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit/h,an atidresi with all other le ampowered. ‘/
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