FILED
2008 FOR PROFIT CORPORATION - Apr11,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNta‘lmM ENT # P95000042281 04-11-2008 90045 050 ***150.00
BELLADONNA ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
2740 JAFFERY DRIVE P.0. BOX 1684
ORLANDO, FL 32835 WINDEMERE, FL 34786
R B S 0 LN G
Suite, ApL. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State \’\(jw & State 4. FEI Number Applied For
\r\c\ er mefe. 59-3318037 Fiot Appicabie
ap Gountry Country 5. Certificate of Status Desired [ 2&-;’2‘%‘“3’
-8. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agant -
Name
FRAGANQ, MARY-GRACE
2740 JAFFERY DRIVE Street Addiess (P.Q. Box Number is Not Acceplable)
ORLANDOQ, FL 32835
City F L Zip Code

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

SIGNATURE
Signatura, typed or printed naree of registered agent end tife il appicable. (NOTE: Registerec Ageni signatura required whan reinstating) DATE
FILE NOWI!! FEE 1S:$150.00 - Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TIEE o] ' [ Delete THLE [OChange [ Addition
NAME FRAGANO, MARY-GRACE NAME
STREET ADDRESS | 2740 JAFFERY DRIVE STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32835 CiY-ST-2IP
TLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY - §1-2IP chy-sT-2p
TIE | - - - O pelete TITLE — i === - =[Chage -] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87- 21 CITY-ST-2IP
ToTmE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP
TALE [ Detete TMLE DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CiTY-ST-2IP R
TALE [ Delete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flli does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or ag an anachment with an address, all other like empowered.

SIGNATU Mary- ng/(odle Frmqno 4 103 Lfﬂl;}jﬂ& -LoT4

WWMWMTWWWEERORD




