2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P99000053270

1. Entity Name
STELLA RICHES, INC.

Principal Place of Business

3032 CONIFER DRIVE
LARGG, FL 33771

Mailing Address

3032 CONIFER DRIVE
LARGO, FL 33771

- -gpuavee-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04112008 Chg-P

ecretary of State

04-17-2006 90372 015 ***150.00

AR AREAM AR T AR R

CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For
59-3581454 Not Applicable
Zip Country Zip Country ” - $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name

RICHES, STELLA
3032 CONIFER DRIVE
LARGO, FL 33771

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

City

FL l Zip Code

8. The above named entity submifs 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

*  Signalure. typed of printed fame ol regisiered agent and tide i applicable

(NOTE: Ragisiered Agenl signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [ Change [ Addition
NAME RICHES, STELLA NAME

STREET ADDRESS | 3032 CONIFER DRIVE STREET ADDRESS

GITY-§T-2IP LARGO, FL 33771 CITY-ST-2IP

TITLE O Desete TnE [ Change ] Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TINLE 3 oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-ST-2IP

TILE [ Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-Sr-21p CIry-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

12. | hereby certify that the information st
indicated on this report or supple
of the corporalion or the recegiver orf
changed, or on an attachmen] wi

SIGNATURE: x

fru

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

tal feport is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ddress, with all otffier e empowered.

Ao N ichs

BIGN,

FHD TYPED OR PRINTED NASE DF SIGNING OFFICER OR DIRECTOR

/12 0¢

(RV)svz-2324

v DCayume Pnone »

L

\.h

ey



