| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000161455 Jan 26, 2007 08:00 AM
1- Enity Name ' ‘ Secretary of State
JOANNE BELLO, INC.
Principal Placo of Business Mailing Addross
6186 VISTA LINDA LANE 6196 VISTA LINDA LANE
. R HIl”lI”” II‘I’ I”H IIM ||w ||m Ml I{m "I” I'm IW I“‘m “ ‘Il’
2. Pancipal Piace of Busingss - No P.C, Box # 3. Mailing Addross (
Suile, Apt #, olc. Suito, Apt. #, el 15t MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FEI Number _ Applied For
20-3957362 Not Applicable
Zip Country Zie Country 5. Cerlilicale of Status Dosired O $8.75 Aadtional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Namc
BELLO, JOANNE
6196 VISTA LINDA LANE Slreet Adaress (PO, Box Number is Not Acceplable)
BOCA RATON FL 33433

‘ Fee Required
\
|

Cily FL Zip Code

8. The abovo namead enlity submis this slalement for the purpase of changing Hs regislered cilico or regisicred agenl, of bolh, in tho State of Florida | am familiar with, and accept
the obligalions of rogislored agant -

SIGNATURE
Sigrature, typed or printud name o regstered agent ane We © nppleable {NOTE: Regrstered Agent signature reauwed when remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i D 1 Deiete it [Jchange ] Addinon
HAMY BELLQ, JOANNE NAML. 1_“:]“08{]8“4822
sireLrapnrss | 6196 VISTA LINDA LANE STHIT] ADDHE 55 013007-80010-024 150,00
ciy-s1 2 | BOCA RATON FL 33433 ClY-Sl-ap
I [ pelele i O] hange [ Adaitien
NAMI AN
S0 T ADDIY 88 STRIET ADDRESS
‘ GITY-$1-A1P CIY-51-2IF
! il 3 velete nr [l change (7] Adition
NAMI NAMI
SIRL AR S5 SIRFELADDE S
Civy- st CITY-51-2IP
| une {1 pelera i O Ghange [ Adehiion
HAM. HAMY
\ SIHE) ADONI 55 SR AID 58
\ CIY- 811 CIY-8)-7iF
! i [ Detete nr O change [ Addibon
NAMI NAML
! STE T DD S5 SINILT ADDRESS
| CHY-S1-718 CIY-S1-/1
| i [ Deiete mr [ Change ] Addilion
NAMI NAME
STREET ADDRESS STRELT ADDAESS
CIy-S1-2IP CITY-S1-71p

12. | hareby certily that the informalion supplied wilh this filing doos nol qualify Tor the oxemplions conlained in Section 119, Florida Stalules | further cortify that the information
indicatad on this report or supplemental repert is truo and accuralo and that my signature shall havo the same legal effect as if made under oath: that ) am an officor or director
of the corporalion or the rocewver or lrusieo empowered lo exccuie this report as required by Chapler 607, Flarida Slatules: and Lhat my name appears in Block 10 or Block 11
il changod, or en an attachment with an adgress; all othor like empowered,

SIGNATURE: —— '/)3/4@ S/ 7290228

PED OR PRINTED IGNING OFFICER OR DIRECTOR Dae Dayture Phone & 1




