007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P08000151670

1. Entity Name

MONICA BELLINI CONSULTING, INC.

Principal Place of Business

434 NW BOUNDARY DR.
PORT SAINT LUCIE FL 34986
us

Mailing Address

434 NW BOUNDARY DR.
PORT SAINT LUCIE FL 34986

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, elc.

Suile, Apl. #, olc

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90079 041 ***158.75

T

) 1st MCORE CR2E034 (10/086)
Cily & State Cily & Stale 4. FEI Number /| Applicd For
O~ FO2 45/ 3 Not Applicable
Zi Countr i ' i
P ountry Zip Country 5. Certilicate of Slatus Desired T $8.75 Adddtional
. Fee Required
6. Name and Address'of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

UNITED STATES CORPORATION AGENTS, INC.

1111 LINCOLN ROAD
SUITE 400 .
MIAMI BEACH FL 33139

Strect Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abovo named entity submils Ihis statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registorod agent.

SIGNATURE A
Sgnalure, lypéo of prnled name of req:snl:r_én agent and lille v aspheals. (NOTE: Regisierea Agenl sggnature recuired when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PRES O Defeie mr [JChange [ Addiien
NAME BELLINI, MONICA NAME
SIRELTADDRISS | 434 NW BOUNDARY DR. STREET ADDRESS
CITY-SI- 2P PORT SAINT LUCIE FL 34886 CIY-S1 2P
HILE TRES 3 pelete Nt O change ] Addition
NAME BELLINI, MONICA NAML
SIRFE] ADDRLSS | 434 NW BOUNDARY DR. STREET ADDRISS
CITY 1.7P PORT SAINT LUCIE FL 34986 CIIY-55- 2P
e SECT T Delee ILE [ change (] Addilion
NAME [ BELLINI, MOMICA” - -~ NAME - T
SIREET ADDRESS | 434 NW BOUNDARY DR. SIRELT ADDLSS
CITY - §T-2IP PORT SAINT LUCIE FL 34986 CITY-ST 2IP
I DIR O pelete i [ Ghange [ Asdilion
AL BELLINI, MONICA A
SIRLCTADDRESS | 434 NW BOUNDARY DR. SIHEL | ADDHESS
GITY SI-7IP PORT SAINT LUCIE FL 34986 CITY-ST- 7P
IE 1 pelete 1ILE [ change [ Addition
NAMI NAME
STRLET ADDRLSS SIREET ADDRESS
CIry-sI-71p CITY - $T-7IP
IILE ] Delote [ ] Change [ Addilion
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-20P CITY-ST-2IP

12. | hercby cerlify lhat tho informalion supplied with this filing doas not qualily for Ihe exemplions contained in Section 119, Florida Slalutes, ! further certily that the information
indicated cn this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oalh; that [ am an officer or director
of the corporation or the receiver or rusiee empowered (o execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh an address, wilh ak

7 N orecer

SIGNATURE:

er i

empowered.

—l

Gordd 1, 007

(772)
f/9-SBSE

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona ¥




