FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000073031 04-30-2008 90196 025 ***150.00
1. Entity Name
BELLA DONNA AT BRICKELL,INC.
Principal Place of Businass Mailing Address
5819 SUNSET DRIVE 5819 SUNSET DRIVE 11
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
P S P s A0 O
Suite, Apt. #, elc. Suite, Apt. #, eiC. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
26-0971873 Not Applicable
Zp Country Zip Country 8. Certificata of Status Desirad (] $8.75 Additional
Fea Required=——
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
Name -
SCHERMAN, PAUL renlero
848 BRICKELL AVE Straet Address (P.O. Bax Number is Not Acceptable}

MIAM, FLORIDA, FL 33131 561 Sunsek O
N VYV LS

or the purpose of changing its registered office or registered agent, or both. in the State of Florida. l[m familiar with, and accapt
‘Q.h

Al Saoven o 415408

SIGNATURE 0 | .
&d naige of redistered ager and titie if applicable. (NOTE: Registerad Agenl signature required when remnsiating) l"ATE
FII.E. NOWLI FEE IS $150.00 9. Election Campaugn anancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TALE [ Change [ Addilion
NAME BERGAL-SARMENTERO, ASTRID M NAME
STRAEET ADDRESS | 5818 SUNSET DRIVE STREET ADDRESS
CITY-ST-2P SOUTH MIAMI, FL 33143 CITY-ST-2IF
TN [ Detete e . Y. 3 Crenge  [Waddition
NAME NAME _ Jome prmente o
STHEEY ADORESS SREETADORESS | SEIQ Sonset DL
CITY-§T-7iF CITY-$T-21P Se Wtam p( . A |4:5
TALE [ belete TTLE . o __ Clcnapge [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2P
TITLE [J Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIry-§7-2IP
FITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TIILE O Delate TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CAY-ST-2P

12. | hereby certify that the information supplied
indicatad on this report or supplemantal repg
of the corpaoration or the reggiver or trusiee $
changed. or on an attachmartwitha add!

SIGNATURE:

with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
\s true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
Powared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

“/»,{-3@1 bt 25> 7S

Oaytime Phone #




