" 2007 FOR PROFIT CORPORATION FILED

-

: “ANNUAL REPORT (AR) A Apr 23, 2007 8:00 am

P06000109531
DOCUMENT # ecretary of State
1. Enlity Name
ARTBELLA CREATIVE. INC 04-23-2007 90070 042 ***150.00
Principal Place of Business Mailing Address
7766 N.W. 25TH STREET 7766 NW. 25TH STREET .
B B ”"H“H“"Hl IHH ||m ||“| ||'|| 'II’] ||H| ‘lm |”|| “m ”l’ll. N "H
|
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suitg, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10}06)
City & Stale Cily & Slaie 4, FEI Numbor ; Applied For
L‘/ 5 -2 ”OC{X% ( E//\/D Nol Applicable
Zip Counlry Zin Country 5. Certificale of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, LIZA _
7766 N.W. 25TH STREET Streel Addross (P.O. Box Numbaer is Not Acceplable)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or registored agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE 2
Signature, lyped o prnted name o registered agant and tikesr appheatle, {NCTE Regstered Agent signalum sequired when renstatus) DATE
FILE NOW!!! FEE |§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D O Delele n [ Change [ Additicn
HAME KESSLEH, LIZA NAME
SN AooRess | 7766 NJW. 25TH STREET * § smeeranpeess
CITY - 8I- 21 MARGATE FL 33063 eIy I 4P
e O pelele L [] thange [ Addilien
HAME NAME
SIRIT | ADDRESS - STRIET ADDIY §8
Cly-st-4p CIY SE AP
it 1 telete e CJcnange [ Addilion
NAMt NAM
SIREI’Y ADDRESS STREE T ADDRESY
CHY-SI-2P CITY SI2IP
i [ Delele HILE [ Change [ Addition
NAMt NAMI
SINCET ALDEESS SR ADORESS
CIFY-8]-7IP CIY-81 AP
L O pelee - nir [ Change ] Addilion
NAME NAMI
SIHEF1 ADDRE S8 SIREL T ADDRLSS
ciry s1-71P oy sl ap
e 7 Deicle Wi [ Change [ Addilion
NAME NAMI
SIMETADDRESS SIRLL T ADDRISS
CHY-S1-711 CIY-Sf- 411

12. | hareby cerlify that the information supplicd wilh this filing does not gualify for the e: emptions contained in Section 118, Florida Slatutes. | further cerlily that tho information
indicalad on 1his report or supplemental report is true and accurale and that my signature shall hava lhe same legal effect as if made undor oath; thalt | am an officar or director
of the corporation or the recciver o rusice empowered 10 execute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmgnl with an address, with all other like empowered

SIGNATURE; e LizakKessel 2230 F BT 3500

SIGHING OFFICER OR DIRECTOR e Tigyrme Prone #

E AND TYPED OR PRINTED




