2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000024789

1. Entity Name
DONA BELLA INC.

ecretary of State

04-18-2007 90153 009 ***150.00

Principal Place of Business Mailing Address

UV VT T

PQ BOX 629 PO BOX 629
BOCA RATON, FL 33432 BOCA RATON, FL 33432

R o g ARG A
AEOEL Beleine. CT éla.og- Delemar, CT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2ED34 (12/06)
ity & ta&e City & S‘tale 4. | Number Applied For
qu -'“‘OMI pL/ ‘AE?_,L’NC] "'ON ' ‘:(, 50 - aqq 5% , c?— Not Applicable
$8.75 Additional

3u\Y_[Him Baert| Z2U1T

?ﬁ?ﬂlj_l Pe HLI"S Cenificate of Status Desired [

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MELO, MARIA C

Name

444 BOCA RATON RD
BOCA RATON, FL 33432

ﬂeﬁd&e@fﬂ%m &g No A&'e)ﬂakble) C/T

A Wetlling fon)

FL | 3%,y

8. The above named enp
the obligations pf redistered

oA A

SIGNATURE -

::rlza)ms statement for the purpose of changing its registered office or regislered“aéent‘ or both, in the State of Florida. 1 am familiar with, and accept

w. tfped or printed nama of regisiered agent and tile il applicabls.

(MNOTE: Registated Agent signature required whan rainstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [3 change  [J Addition
NAME MELO, MARIA C NAME

STREET ADDRESS | PO BOX 629 STREET ADDRESS Q J-O 9‘ 'DG (.JE. M Q/p\ ('_jT

omv-5T-2P | BOCA RATON, FL 33432 oMY-ST2P Ay A S G N, B 2 Yy

TME A O pelete TITLE -~ [7 Change [ Addition
HAME CARVALHO, JULIANA M MAME

STREET ADDRESS | PO BOX 629 STREET ADDRESS q a J— D&' enrn pr T

om-512¢_| BOGA RATON, FL 33432 nstr | GSEXS Inadkon) , B B35 1y

TALE [ Delste TILE ~J [ Change [ Addition
HAME HAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZP

TITLE O Detste TMTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-2P

TITLE [ Delete TMLE (J Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-sT-2p - -

12. | hereby certify that the information supplied with this filin

of the corpgration or the
changed, or on an attact}

SIGNATURE:™

. with ali other like ggnpowered.

AU

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is frue and accurate and that my signature shalt have the same legal eMect as it made under ath; that | am an officer or director
er b rustep-sqnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Daytime Phone #




