v FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000053270

1. Entity Name

STELLA RICHES, INC. -

Principal Place of Business Mailing Address
3032 CONIFER DRIVE 3032 CONIFER DRIVE
LARGO, FL 33771 LARGO, FL 33772

TR MO AV M

04022007 No Chg-P CR2ED34 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE TeRee AP P

58-3581454 Not Applicable

7l $8.75 Additional

5. Certificate of Status Dasirad !
Fea Required

8. Name and Address of Currant Registerad Agent

92 CONFER DRIVE DO NOT WRITE
HARGO L IN THIS SPACE

8. Tha above namad entity submils Inis statement for the purpase of changing its registered offica or ragisterec agant, or both, in the State of Flonda, | am familiar with, and accept
ine obligations cf registerad agent.

SIGNATURE
Signature. typad or printed name of registered agent and tlle If applicaple {NGTE: Regisiered Agsnt $ignature r8quired when ranslanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finencing $5.00 Mey Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME RICHES, STELLA

STREET ADDAESS | 3032 CONIFER DRIVE
CITY-ST-2ZP LARGO, FL 33771

T

NAME

STAEET ADDRESS
CiTY-ST-2IP

TIILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

THLE
NAME

omsrie 04,28 1 BbbY 21 150,00

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | nereby certify 1hat Ihe information supplied with Inis filing does net qualify for tha exemptions contained in Chapier 119, Florida Statutes, ! further certily that the information
indicated on this report or lerpenial report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or th@Tecenv Irgsies ampowerad (o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachsagn! wi address, r like empowared.

SIGNATURE: g MM%‘/&/Q £ U ) (S / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Das * ! Daytme Prone &




