2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P96000086579

1. Entity Name
BELLA DONNA COUTURE, INC.

Principal Place of Business

5819 SUNSET DRIVE
SO MIAMI, FLL 33143

Mailing Address

5819 SUNSET DRIVE
SO MiAM, FL 33143

ecretary of State

04-28-2006 90172 024 ***150.00

RV AVETE R i

IR

2. Principal Place of Business 3. Mailing Address
i . 3 Suite, Apt. #, etc.
Suite. Apt. ¥, etc uite, Apt. #, el 04122006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE} Nurnber Apptied Far
65-0287325 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SARMENTERO, ASTRID BERGAL
5819 SUNSET DRIVE
SO MIAMI, FL 33143

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement 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
Signature, Yyped or printed nama of registered sgent and title il applicable. {NOTE: Ragislered Agan signature raquired when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS AN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD I pelere TITLE O Change [ Addition
HAME SARMENTERO, ASTRID M NAME
STREET ADDRESS | 5819 SUNSET DRIVE STREET ADDRESS
CITy-ST-2IP SO MIAMI), FL 33143 CIry-ST- 2P
ME vD [ Delete TiLE O Caange [ Aduition
NAME SARMENTERO, JORGE NAME
STREET ADDRESS | 5819 SUNSET DRIVE STREET ADDRESS
CITY-ST-2P SO MIAME, FL 33143 CITY-57-2P
TME 3 pelste TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIvY-ST-2P
TIME [ Detete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TLE 1 Detete TTLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE U Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-21

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

red 1o execut

of the corparation or the receiverfor trustegempo
ithall other like

changed, or on an attachment with ddfess,
SIGNATURE: X\\ AN

powered.

Ny,

AliE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

SIGNATURE AKD WM dAoR P
d€\




