FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 25,2008 8:00 am

ofe ofe >fe
DOCUMENT # P07000038581 04-25-2008 90141 022 150.00
1. Entity Name
CIAQ BELLA BCUTIQUE COMPANY
Principal Plage of Business Mailing Addrass
314 MAIN STREET 314 MAIN STREET
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
B e AR I
Suite, Apt. #, eic. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
o0-%1197 q q Not Applicablo
Zip Couniry Zip Country 5. Certilicate of Status Desired [ ?g-gesqtﬁf:;“ma'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
KENT RUNNELLS, P.A.
101 MAIN STREET Street Addrass (P.O. Box Number is Not Accaptable)
SUITE A
SAFETY HARBOR, FL 34695
City FL l Zip Code

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

SIGNATURE
. Snnm!ura, typad or ponted name of regisiered agent and btls i appkcable. {NOTE: Ragisterad Agert signaturs raquired whan reinsiating) DATE
FILE NOWIHl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fes will bo $550.00 Trust Fund Contribution, 0 Added 1o Foes
10. RS OFFICERS AND DIRECTORS 11. . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE p ™ O detete TLE 3 Crange [ Addition
NAME STRATTON, RISA L NAME
STREETADDRESS | 314 MAIN STREET STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 34695 CITY-ST-2P
ME ST Y O Detete HLE OJcange [ Addition
HAME = ’STRATTON, RISA L NAME
STREETADDRESS.| 314’ MAIN STREET STREET ADDRESS
env-si-2F | 'SAFETY HARBOR, FL 34695 Ciry-§t-2
TIELE 3 belete TIME [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIILE 1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-7I° CIry-ST-21IP

12. | heraby certily that the information suppfied with this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an attach witltgn address, with all r ke empowered. .
2AN0% 111964208

SIGNATURE: X oo~ — A

YN

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNIKG QFFICER OR DIRECTOR Date Dayieme Phone «




