/
2008 FOR PROFIT

CORPORATION-

FILED
Apr 21, 2008 8:00 am

N ecretary of State
. ANNUAL REPORT
%m 4 P07000044045 P 03-31-2008 90014 049 ***150.00
1. Entity Name
BELLA'S HAIR SALON, INC.
Principat Place of Business Mailing Address 4
3097 LAXE WORTH ROAD 307 LAKE WORTH ROAD 660073 8
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461 .
Suile, Apt. #, atc. Surle, Apt. ¥, elc. 03242008 Chg-P CR2ED34 (1206}
City & State City & Slate FEI Number Applied For
- 8% 726 ) Nat Appiicable
Zp Country Zip Country $8.75 aaditional
8. Certilicate of Status Desited O Fen Required
$. Mamo and Addross of Current Reglstored Agent - — - 7. Nams ard Addross of How Registerad Agent - ——
Name
MELOQO, BELLANIRIS -
3007 LAKE WORTH ROAD Street Address {P.O. Box Number is Mot Accapleble)
PALM SPRINGS, FL 33461
City FL ] Zip Cods
8, The above named entity submils this slatement for the purpose of changing is registered offica of registered agent, or both, in the State of Florica. | am tamillar with, and accept
\he obligations of registared agent.
SIGNATURE
9. yped D 9NMR tivTl OF reQisiorea QAN #1 U0 # SO0 ATH. INQTE: Regitinned AQEOT Sgnalue Iequired when eirstatng} 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. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e P O peke wme [ Change [ Addition
NAME MELQ. BELLANIRIS RAME
STREET ADDRESS | 3097 LAKE WORTH ROAD SIREET ADORESS
Ly ST-ZP PALM SPRINGS, FL 33461 CIry-ST-20P
Ime T m—— - O petete T [ Shange [T Addition
NAME TS . NAME
STREET ADDAESS STREEY ADDRESS - - -
cry-ST-21F City-st-2°P —— o
me [ petete TIE O crasge [ Addition
NAME RAME
STREET ADORESS ) s apoRss | _ ~ L
TCar-SE-TP - - CIPY-53-2P )
e 2 Delete THLE O change [ Adcition
NANE NAME
STREET ADGRESS STREET ADDRESS
cmy-§1-28 CITY-5T-2IP
g [ etete TILE (O Change [ Additon
HAME NAME
SIRECT ADDRESS STREET ADDRESS
CIry-5T-2P CiTY-ST-IP
TE O petete TiRE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-SIi-0P CITY-ST-2P .
12. | hereby cartity that the inlormation supplied with this liling does not quality tor the exemplions contained in Chapter 119, Florida Statules. | further certiy that the information
Inclicated on 1his reporl o supplemental report is true accurate and |hat my signature shall have Ihe same legal effeci as il made undér cath; that | am an ollicer or director
of tha Corporation o« the recewer of rustee empowered 10 exacute this report as required by Chapter 607, Florkia Statutes; and that my na ars in Blkock 10 or Block 11l
changed, or on an attachmert with an address. wilth at other like empowered, tg
SIGNATURE: __ &t L0/ oo pOLV 3->S_05” S 02-YyYs S
LGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytima Prone #
T e



