FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000086579 ecretary of State
1. Entity Name 04-16-2007 90323 032 ***150.00
BELLA DONNA COUTURE, INC.
Principal Place of Business Mailing Address _
5819 SUNSET DRIVE 5819 SUNSET DRIVE
SO MIAMI, L 33143 SO MIAMI, FL 33143
s s 7O 3 O 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE{ Number Applied For
65-0287325 | Not applicable
Zip Counitry ap Gountry 5. Certificate of Status Desired a ?g‘g?qa:j:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARMENTERO, ASTRID BERGAL

5819 SUNSET DRIVE Street Address (P.O. Box Nurnber is Not Acceptable}
SO MIAMI, FL 33143

City FL l Zip Code

8. The above named entity submits this stalement 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
Signatuse, yped or printad name of regisiared agenl and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSTD - : = O Delete " TITE [ Change [ Adition
NAME SARMENTERQO, ASTRID M NAME
STREET ADDRESS | 5819 SUNSET DRIVE STREET ADDRESS
CITY-81-21P SO MIAMI, FL 33143 CIry-81-2IP
TITLE vD O oeiete TITLE O Change [ Acdition
NAME SARMENTERO, JORGE RAME
STREET ADDRESS | 5819 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SO MIAMI, FL 33143 CIry-81-2IP
TILE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TImLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-ZIP
TILE [7 Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CYTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report of 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 direcior
of the corporation or the recei gcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachme drgfssywith all other fke empowered. y,
Al o7 (=)~ 2115

D NAME OF BIGNING OFFICER OR DIRECTOR Date Dayfime Phace #

SIGNATURE:




