2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2008 8:00 am

Secretary of State

DOCUMENT # P07000008921

1. Entity Name

THE LALIBELLA BLESSING, INC.

03-14-2008 90032 013 ***150.00

Principal Place of Business

Mailing Address

50 SE KINDRED STREET 50 SE KINDRED STREET
SUITE 303 SUITE 303
STUART, FL 34994 STUART, FL 34994

400453149

LU

ARG

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
NeSiiver Maple/ W o ESame.
Suile, Apt. 4, otc. Suite, At #. otc 02152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For ‘
MABEQC h . FL— 25 - 9 324 /0, izLﬁol Applicable
Zip C'ounlry Zip Country . . v $8.75 Additional
3 L_|q 5 :.- uSA 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Nama

GUEST, JAMES M

50 SE KINDRED STREET
SUITE 303

STUART, FL 34994

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, lyped or punlad name ol regrsierad agent and lit's Il applicable {NOTE: Reg Agen| 519 requerad whan DATE
B
I FILE.NOWIII_FEE 1S $150.00 } 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550,00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . PVST O telete e [3-crange [ Addition
NAME BLUEMEL, PATRICIA A NAME

STREET ADDRESS | 50 SE KINDRED STREET #303 STREET ADDAESS

CITY-ST-21P STUART, FL 34994 CITY-ST-2IP

1L o} 3 Delete e [ Change  [] Addition
NAME BLUEMEL, PATRICIA A NAME

STREET ADDRESS | 50 SE KINDRED STREET #303 STREET ADDRESS

CiY-51-21p STUART, FL 34994 CITY-5T-2IP

e [ Delete TLE [ Change [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cmy-si-2p |, CITY-51-2P

ILE O Delete nLE [ change [ Addilien
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T.2P

I1LE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-57-21P CITY-5T-2P

NILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CiY-§1-2P

12. ) hereby cartity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
tee empawered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporationeetoTare
changed. or on gh altachment

gr or lrus
T acidrass, with all other

SIGNATURE:

like empowered.

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Daytena Phone #

, /zl/as'f 772225 B2O




