FILED
- Aug 27, 2007 8:00 am

T
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-31-2007 90008 037 ***150.00

DOCUMENT # P06000130251

1. Eniity Name

LA STELLA CELESTE, INC,

Principal Pace ot Business Majling Address
8132 RENAULT DRIVE 5. PO BOX 41285 88021473
JACKSONVILLE, FL 32244  US IACKSONVILLE, FL 32203 LS
i .
2. Priccipal Place of Businass - No PO Box # 3. Mailing Addvess \
Suite, Apt #, eic. Suite, Apt ¥, elc 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- QO “S(ﬂﬂ(ﬂ 3 33\ Not Applicatle
Zie Counuy Zip Country 5. Cartficale of Sialus Desired ] Ea.;.’: ’fdd'um“'
Fae Required
6. Name and Address of Current Repisterad Agent 7 7. Name and Address of'New Registared Agent
Name
SMALL BUSINESS ASSQCIATES, INC,
4070 HERSCHEL STREET Swael Address (P.O. Box Nuimbar is Nol Acceptable)
SUITE 1
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named enlity submils this stalamenlt for the purpose of changing its regisietad office or registarad agaent. or boih, in the Stata of Florida. | am farmiliar with, and accept
he obligations of registered agen.

SIGNATURE
Liprenre. typea or 1¥imed nama o 1egstered agend and Die ! applicable (HOTE, Regisiered AQent Signotuin 1eGuwond wfen (osLamg) DATE
FILE NOWIIl FEE 1S $150,00 9. Etection Campaign Financing $5.00 may Ba In accordance with 5. 607.183(2)(b), F.S., the
Dus by September 14,2007 Trust Fund Contribution, O  Added o Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIFECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P Robn O oetete e O Changs [ Adition
HAME ROBERT, ARONSON HAME
SIREET ADORESS | 8132 RENAULT DRIVE S. STREET ADORESS
CIrY-51-2p JACKSONVILLE, FL, 32244 cY-ST. 0P
ot VA Ryt 3 pelate e [ Change [ Asnition
HIME ROBIN, ARONSON RAME
STREET ABRESS § 8132 RENAULT DRIVE S. STREET ADGRESS
ciy-S1-7P JACKSONVILLE, FL, 32244 Y- ST-2P
Tme [J pekets e Ochange [ Asaition
NAsE “uvE
STREET ADDRESS SIREET ADDRESS
cirr-§1-2p CITY-SF- 3P
HItE 1 oetere TILE O change [ Addition
MAME WAME
SIREET ADDRESS STREET ACDRESS
Cciy-5T-2p Ty 37-2P
e O Delee L [JCrange [ Acdiition
HAME HAME
SIREET ADDRESS STREET ADDRESS
cIy-§1-2f Cry-St-np
THILE O Detsie TILE CJchange  [J acdition
MAME MAME
STREET ADORESS STREEY ADDRESS
orY-5i-ap CITY-S1-2P

42. | herapy certily thal the information supplied with this liling does no: qualily for the exemplions contained in Chapter 119, Florida Statutes | lurther comily hat the informalion
ingicatad on this report ar supplemental report is ue and accurate and Mal My signaiwe shall have 1he same legal ellect as i made under aath; that | am an cllicer or diraclar
ol the corparation or the receiver or lruslee empowered to @xaculd this repart as required by Chapier 607, Flgrida Stotutes, and that my naima appears in Block 10 or Block 11l

changed, or on an anacmn%wi1h 4 addrass, with all other like empowered

SIGNATURE: _ /&t (QUre 0 R Aamsye G /g{? Foi 6534123

7 SIGNATURE AND TYFED ON PRINTED NAME OF SKINING OFFICER DR DIRECTOR Emvnre Prorg 3




