FILED

2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT #P05000161455 : 05-04-2006 90227 046 ***150.00

1. Entity Name

JOANNE BELLO, INC.

Principal Place of Business Matling Address AIVUUTRNTE
6196 VISTA LINDA LANE £196 VISTA LINDA LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ap Ui, APt . 81 04032008  Chg-P CR2E034 (11/05)
City & State City & State ! Num Appited For
?75 7}63, Not Applicable
Zi Count Z Count i
® ountry ® auniry 5. Cer(lhcale of Status Desired [ $8.75 Additional
Fea Required
6. Name and Addrass of Current Reglstaored Agent 7. Name and Addross of New Registered Agent
Name
BELLO, JOANNE
6196 VISTA LINDA LANE Street Address {P.O. Box Number is Not Acceptatie)
BOCA RATON, FL 33433
City FL ] Zip Code
B. The above named«emny subrnits this statiement for the purpese of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations ot §g|stered agent.
c.' ‘
SWGNATURF R
Swgnaluru.fvpe'g or pnntad name of regisiered agent and Litle If applicante (NOTE: Registersd Agent signatura required whan roinstating) DATE
- .:'
FILE NOWIJ! ‘FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 20Q§ Eeo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. . ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 -‘ J Delete TIE [ change [ Addition
NAME BELLO, *JOANNE HAME
STREET ADDRESS | 6196 VISTA LINDA LANE STREET ADDRESS
CiTY-S83-2IP BOCA RATON, FL 33433 CiTY-ST-2IP
TITLE O Detete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-219
TITLE 2 Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy- sT-71IF
TILE [ Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE {1 pelete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TLE £ Delete TIE 0 Change (] Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S§T-ZiP
12. | hereby cerify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this repost or supplemental repg rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or empowdyred to execule this reporl as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Black 11 if
changed, or on an attachment er like empowerad.
SIGNATURE: e /e sos 2290228
WND YYPED OR P AME OF SIGNING CFFICER OR DIRECTOR Date Daylita Phone ¥
| I




