2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000161455 Feb 01, 2008 08:00 AN
1. Entity Name S
ecretary of State

JOANNE BELLO, INC,
Prircinal Placs of Businass Maling Arldress
6196 VISTA LINDA LANE 6196 VISTA LINDA LANE
T T ““”m m Ilm |ml “Nll”“lm “M |H|‘ Hl” |‘|H I"l’ |mm ’l lm
2. Principal Place of Businass - No P O. Box # 3. Madhng Adorass

Suite. Apl #. etc. Sulte. Apt #, gio 15t MOORE CR2ZEQ34 (10407)

City & State City & State 4. FE! Number Appied For

20-3957362 Not Apphcable
p Cournry Zip Country 5. Centficate of Status Desred [ gfe.;fesqfi?guonan
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Mame

EEIQ-é_%']éJ%AAE'\NI%A LANE Sreel Andress (P.O. Box Numper is Not Acceptable)
BOCA RATON FL 33433

City FL 2y Cade

8. The apove named enbly submits this statement for the puroose of changing its registered office or registered agent, or ooth, in the Siate of Florida. | am farmiliar with. and accept
the coligations of regisiered ayent.

SIGNATURE

S gnalute, hped of zrered 1.a1n dl fof tieed anerl avl L6 |uarpl caslo, HWOTE Refisiorac AZOr sinilu'e e Juired wid “rutar gl DATE

9. Eiection Camaaign Financing $5.00 May Be
Trust Fund Conwisution. [ Adced to Fees

i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peee TILE [Qchange [ Addutien
NAME BELLO, JOANNE NAME ANAORST 25

STREET ADDRESS | 6196 VISTA LINDA LANE CTREFT ADORESS g ALLLE 11221 L o
ov.skIP |BOCA RATON FL 33433 CTY-5T. 7P 12/11/05-80016-015 150,00

TLE O peete TLE [ Crhange [ Addition
NAME HARE

STREFT ADDAFSS STRFET ADDRFSS

Y -51- 2P CITY-S1-2IP

HEE [ Deete inLE [ change [ Adition
NAKE NAME

STRZET ADDRESS STAEET ADIRESS

CITY-5T-21P GITY-8T- 2P

it 3 peiee L [ Change T Addition
HAME HAME

STREET ADCRLSS STREET ADDREES

THY -5T-2P GITY-31-2P

HE [ peiete e [ cCrange [ Acdition
HARE NAHE

SIRTLY ADURISS STLET ADIRLSS

oY -ST-2P &iry- §1-2p

Tk O Deele THE O change [ Aodition
NAKE NAWE

STRGET ADDRESS STREET ADDRLSS

CITY-ST- 2P CITY ST 20

12. | hareby certity that the information suppled with this filng does net gualfy for the exemetions contained in Section 118, Flenda Staiues. | further certify that the information
indicatad on this report or supplermental report is true and accurate ana thai my signature shall have the same legal effec: as if made under ceth; that 1 am an officer or director
oi the corporaton or the receiver or truslee empowerad o exacute his repert as required by Chapier 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11
it changed. or on an attachment wilh an addr’e‘ss.xmm"ﬁl olhglike empoweres.

SIGNATURE: -

mcumnr.n‘r}l:/WleED NAME OF SIGNING OFFICER OR DIRECTOR Cato Dyt o Frove »

PRSP




