FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000052618 01-14-2008 90083 004 ***150.00
1. Entity Name
BELLE & TONI, INC.
Principal Place of Business Maiting Address l’-'- q Y4
1953 SW.S. MACEDA BLVD 1953 S.W.5. MACEDA BLVD 4“ “ Y :
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984 g ‘
PR ST [ i EERRCAR WA AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0929842 Not Applicania
& Country aip Couniry 5. Cenificate of Status Desired [ gizesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Na
BELLANTONI, ANNE m\éELLP‘-M ToWNT, ANNE
3702 TANAGER PL Street Address {P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

1953 SWw S. MACEDe VLD,
Ci Zip Code
BerT ST LUCIE FL | B399z y

8. The above named entily submils 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 agem.

sonaTure ANME IRELLANTONT AN P S i~ 9-oF
Sigralure, lyped or printed name of registdared agent and title il applicable. (NOTE: Registered Agumt signature required when reinstating) DATE
FILE NOWI!L i’EE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delele TTLE PTsD 9% Change [ Addition
HAME BELLENTON), ANNE HAME RELLANToNT, ARNE LD
STREET ADDRESS | 3702 TANAGER PL s oniess | 953 Sw S, MACE po )
CITY-51-7IP FORT PIERCE, FL 34982 CITY-ST- 2P PoRT ST. LUCIE FL 349 b )
TITLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S1-2P CITY-ST-21P
TITLE [ pelste TITLE ) change  [] Addition
NAME NRME
STREET ADDRESS STRCET ADDRESS
CiTy-ST-2iP CiTY-ST-2IP
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P Cmy-S7-2IP
TILE O Detete TITLE [ Change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S57-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CY-S1-2P

12. | hereby certity that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shak have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANNE RELLANTONT D 3.0 L -9-08 (772-373-2400)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daytme Prore &




