FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000008748 04-18-2007 90162 041 ***150.00

1. Entity Name

BELLA'S WOOD DESIGN, INC.

i -

P‘rinc%paf Place of Business Mailing Address yyuyvvwv s
8545 SARTOGA INLET DRIVE 20 N ORANGE AVENUE ’
ORLANDO, FL 32829 SUITE 600

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

40 = 6/07 35_729 Not Applicable

- " - : —
Zip Country 2 Country 5. Certificate of Status Desired O fge.ggnig:c;mnal
-C.-Hame and Address of Current Reglstersd Agent 7. Mame and Addrazs of Maw Reglatered Agent
Name
HENDRY STONER CALANDRINO & BROWN, P.A.
20 N ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisicred office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or puintec rame o regisigied agen? and tile it applicable. {MNOTE Regstered Agent signature tegured wiwn raingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE 0 P R’Change O Addition
RAME PEREZ, ARTURC NAME ’
STAEET ADDHESS | 8545 SARATOGA INLET DRIVE STREET ADDRESS
CITY-5T- 2P ORLANDOQ, FL 32829 CITY-87-2IP
Tme D [ betle TIRLE D VP, S IXonange (3 adsiton
HEME HURTADQ-PEREZ, YOLANDA NAME (R
SIREET ADDRESS | B545 SARATOGA INLET DRIVE STREET ADDRESS
CiTY-5T-2P ORLANDO, FL 32828 CITY-81-71P
FITLE M pelete TITLE [ Change [} Adeition
NAME NAME
STREET ADBRESS STREET ABCRESS
CIFY-ST-29 CITY-51-219
TITLE 1 Dalete THLE [ Change  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-21P CITY-5T-21P
THLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LEY-3T- 2P CITY-ST-7IP
TITLE 2 Dalete TITLE CIchange [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CITY-8T-2iP CITy-S1-2iP

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empoweged 1o pxacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with angaddre r ke empowered
SIGNATURE: _V% Y. Wlioi 41 - £99 - )21
a'e Cayiima Phone #

SIGHATURE ARC TYPED OR PR!N‘(D NAMTF SIGNING OFFICER OR DIRECTOR




