FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT g ecretary of State

DOCUMENT # P06000066020 03-27-2007 90005 023 ***150.00

1. Emity Namo
LA BELLA BRIDAL FASHIONS, INC.

Apr 09, 2007 8:00 am

Principal Place of Businass Maiting Address M T
18427 C.R 672 18427 CR. 672
LITHA, FL 33547 LITHIA, FL 33547
B A O T SR
Suile, Apt. , elc. Suite, Apt. ¥, etc. 01102007 © Chg-P CR2EDM (12106)'
Cily & Sate City & State 4. FE! Number Appled For
A~ 2A3AA0D Not Applicatie
Zo Country e Country 5. Certiicato of Staius Desied [ fgﬁgmw
$. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Narna
HARE, CYNDI G
18427 C.R.B72 Stresl Address (P.Q. Bax Number is Nat Acceptable)
LITHIA, FL 33547
City FL I Zip Code

8. The abowd namad entity submils this stalemant (or the purpose of changing its registered oflice or reglsiared agent. or bath. in the State of Florida. | am famitiar with, and accept
the obligstions of registered agent,

SIGNATURE
Sigrmue. typad or grired nama of s agom. ana lide d (NOTE: Rglsuss sl AQent spnEns s HOUrSd whin renitsing) OATE
FILE NOWI! FEE I3 $150.00 - 9. Elaction Campaign Financing $5.00 Moy Be
After.May 1, 2007 Foe will ba $880.00 Trugt Fund Contribution. a Added 15 Fota
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oekie e O Charge (T Adition
NAME HARE, CYNDI G NANE
STREET ADDRESS | 18427 C.R. 672 STREET ADDRESS
ciry.S1-0p LiTHIA, FL 33547 crry.ST-2p
me VP O pekte WE D crange [ Asdtion
NAE CARDENAS, ROSEMARY NAME
STREET ADORESS | 532 SANDY CREEK DRIVE STREET ADORESS
cy-s1- 29 BRANDON, FL 33509 CiTY-51-27
Ting 0 teiets TE O Cunge [ Addition
RAME NAME
SIREET ADORESS STREET ADORESS
cITY-S7-20 CTY-51-2P
R T I S - . O oen- - —f-1ie — §— D thugs [0 Adéition
NAME A .
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2 oy -51- 29
1nE 0 Deietr LTS O Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADIVESS
city.§7-0p cmy-si-1w
nne 0O ogets ™me O Change [ Adition
RAVE HAME .
STRIET ADDRESS STREET ADDRESS
CTY-5T.28 CY-5T-1%

12. | hareby ¢  that the information supplied with inis filing does nal quatily 1or the exemplions containgd in Chapler 119, Florida Statutes. | further certify that tha information
ncicated on this report of supplemeantal repon is true accurate and that my sighature ahall have the same legal sliect as i made under calhy; that | am an officar o director
of the corporation or the receiver or lfustes ampowered 1o axacuta thia teport as ragquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on &n oftsl t with an address, with ar other like empowered.

SIGNATURE: R i 154-07 qgﬂ-gg-m@o

[ 0] (3 OFFICER OR DNRECTOR
()




