FILED
2008 FOR PROFIT CORFORATION Jan 11, 2008 8:00 am

DOCUMENT # P07000024987 Secretary of State
1. Entity Name 01-11-2008 90030 043 ***150.00
LUPABELLA, CORP.
Principal Place of Business Mailing Address 7
1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE 40000364
SUITE 3851 SUITE 3851
MIAMI, FL 33132 MIAMI, FL 33132 | i
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address |mm m MH“mmll I[I u Hlu I]Ill Ilill Il“l m‘lll “ ‘
Suite, Apt. &, elc. Suite, Apt. #, etc. 01062008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number - Applied For
D? 0 - 3::) 5&5?3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eaaa.;esqmmmm
8. Name and Addrase of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
ARGUELLES, DINORAH
1717 NORTH BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptabile)
SUITE 3851
MIAMY, FL 33132
City FL | Zip Code

8. The above nared entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatws, typed or printed name of ragicterad apsnt and litle i Applicabia {NOTE: Regwsierad Agen signatusa required when rainstatng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TTLE PSTD [ Detete TIME [ Change [ Addition
NAME ARGUELLES, DINORAH HAME
STREET ADORESS | 1717 NORTH BAYSHORE DRIVE, SUITE 3851 STREET ADDRESS
CITY-57-2P MIAMI, FL 33132 CITY-57- 2P
e £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE {] Detete TTLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-DP CI5Y-51-2P
TME O teleie TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Delete HILE {Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CIry-st-ap

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signatwe shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S DIVORGY RSy ELLES LY ?écw? 305 607 67 35

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft EXRECTOR Caytine Phore #




