2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

DOCUMENT # P06000034358 ecretary of State
1 Enlity Name 04-30-2007 90390 037 ***150.00
ADRIANA-BELLI-INTERIORS INC.
Principal Place of Business Matling Address e
2911 N.E. 185 STREET 2911 N.E. 185 STREET
2102 2102
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Api. #, ele. Suite, Apt. #. cle. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied For
3-4 - ltq .5 ‘P ﬂ, q Not Applicabie
Zp Country Zip Country 5. Certificale of Slalus Desired O $8.75 Additional
Feea Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BELL, ADRIANA
2911 N.E. 185 STREET Street Address (P.O. Bex Number is Nol Acceptable)
2102

AVENTURA FI. 33180

Cily FL T Zip Code

8. The above namad entity submits lhis statemenl for the purpose of changing its registered cffice or registercd agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registerad agent. -

SIGNATURE

Sigriature, typed or printed name ol regestered agent and bitle 1 applicable. (NOTZ: Registerso Agent signarure reaqured when renstanng) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

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

TTLE P 1 Delete TE [} Ghange ] Addition
NAME BELL, ADRIANA NAME

STREET ADDRESs | 28171 NLE. 185 STREET #2102 SIRLE ] ADDRESS

CiTy-5T-21P AVENTURA FL 33180 CIFY-ST-2IP

TITLE T Dalete T ] change [ Addition
NAME NAME

STREET ADDRESS SIREE ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ovLETL AR I R

TILE [J Delete TIE [ change  [J Addition
NAMC NAME:

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY - 81-7P

IILE 1 olete i3 [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S[-ZIF CITY-81-41P

TITLE 1 Delete TILE [1 change [ Addilion
NAME NAME

STREET ADDRESS STRECT AOIRESS

CIY-S1-2IP CITY - ST-71P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclon 119, Florida Statutes. | further ceortify thal the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recciver or rustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 19 or Block 11
ii changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: Tz@:// 42000 305 Yl 315%




