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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P96000086579 04-30-2008 90195 001 ***150.00
1. Entity Name
BELLA DONNA COUTURE, INC.
Frincipat Placa of Business Mailing Address
5819 SUNSET DRIVE 5819 SUNSET DRIVE Gﬂn 34 050
SO MIAML, FL 33143 SO MIAMI, FL 33143 w2
Suite. Apt. #, etc Suile, Apt. #, elc 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0287325 Not Applicabio
- - : —
Zip Couniry ap Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Name
SARMENTERO, ASTRID BERGAL
5819 SUNSET DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
SO MIAMI, FL 33143
Gity Zip Cods
N FL
8. The above na s this stagprment for the purpose of changing s registered cffica of registered agent, or boih, in the State of Floridag | am {gmiliar with, and accept
tha obligationd
hY
SIGNATURE jl&*' IA W ' M\'ﬂtﬁ : L{ ag 0
Signature’ hame ol registered agent and tithe il apphicable. (NCTE: Registered Agent signature required when réirstatng) DATE
A
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD , T pelete TITLE [J Change ] Addition
NAME _{ SARMENTERO, ASTRID M NAME
STREET ADDRESS | 5818 SUNSET DRIVE STREET ADDRESS
CiTY-S1-2P SO MIAMI, FL 33143 CITY-§T-21P
THTLE vD 3 Delete TILE [ Change [ Addition
NAME SARMENTERO, JORGE NAME
STREET ADORESS | 5819 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SO MIAMI, FL 33143 CITY-ST-2IP
WITLE [ velete TMLE (O Change  [C] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
THLE O pelete TIE [ Ctange ] Addition
NAME . NAME
STREET ADDRESS : SIREET ADORESS
CITy-S1-7IP CITY-SF-ZP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMtE [ celete TBLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
12. | hereby cenil;; that the information spplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report gf ypplemetiy 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
of the corporation or thg dver or tluskee empowered 1o exscute this repont as required by Chapter 607, Florida Statutes: and, that my name appears in Block 10 or Block 11 if
changed. or on an alta k4 ddress, with g othes like empowared. . / /
‘ Ao 2esfuw-ateS
SIGNATURE: Aswid Smmem DRI 2051Wld -0
OFFICER DR Ll Date © Dakime Phone #




