2007 FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR) FILED ‘

Py
DOCUMESIT # P00000071299 Feb 05, 2007 08:00 AM
1. Enlly Name
y Secretary of State
BELLA VERA CORP.
Principal Placc of Businass Mailing Addross
181 VERA COURT 6700 NW 12TH ST
e B ""N"’ m Ilm IIH'IIJ” ||“‘ Il‘“ ||H“|||“m| ”m ’I"l ‘l“m “ ‘"‘
2. Principal Place of Busingss - No PO Box # 3. Mailling Addrcss
Suite, Apl. #, olc. Suite, Apl. 4. olc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stalo 4. FEI Number 102712 Applicd For
65-10 5 Nol Applicable
Zip Counury ap Counlry . 5. Cerlilicate of Status Desirad g $8.75 aadiional
Fee Required
B. Name and Addraess of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
DEL REY, MARCIA
191 VERA COURT Streol Addrass (P.O. Box Numbaor is Nol Acceplablo)
CORAL GABLES FL 33143
City F L Zip Codc
8. Tho abovc named entity sutxmits this statement for 1ho purpose of changing its registored office or registered agenl, o both, in the State of Flerida. + am familiar with, and accepl
the obligations of registered agent
SIGNATURE
Sggtiturg, typod or ponted name of 1egristered agant and btig r appheable. (NOTE- Rugrstared Agent signalure recusiad whah renstating) DATE
FILE NOW!IN FEE IS $B1 50.00 9. Eleclion Campaign Financing  $5.00 mMay Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Centibuton. ] Added 1o Fees
Make Check Payable to Fforida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (O Delete e [Tl change ] Aadilion
NAME DEL REY, MARCIA NAME . -
sIErT ADDRLss | 191 VERA COURT STREE | ADDRI 55 23 {58 76
arvsi.ze | CORAL GABLES FL 33143 Gav-st-2r Ue3 158.7
ItE SD 3 pelete [T O change [ Addilion
NAME DEL REY, JULIO NAME
sifel 1 appRiss | 191 VERA COURT SIHLE] ADDIESS
iy-si-ap - | CORAL GABLES FL 33143 Y51 2P
WILE [ pelele s [ change  [3 Additfon
NAME NAMC
SIGETT ADDRESS SMIETADDRE$S
ClY-&1-210 CIyY-S1-7ip
1ME O pelete i Dl cnange [T Addlition
ReAME NAME
STRFLT ADDRFSS SIRLET ADDI S5
CITY- ST-ZIP oliy-si-2IP
NLE . O pelele mi [ change [ Addinon
NAME NAME
STREL | ADDNE SS SIRLE| ADDAESS
CHY-81-/1p CilY-51-41F
TILE 3 Delete s O change  [J Aadilion
NAME NARE.
SIHLET ADDILSS STHIET ADDRE SS
GITY - 8[-4P CIY-SI-2IP
12. | heroby cerlily Lhal the information suppliod wilh this filing does nol gualify for Ihe exemplions contained in Soction 119, Florida Statutes. | lurther corlify that the information
indicatad on Lhis report or supptemental reporl is rue and accurale and that my signalure shall havo tho same legal effect as if mado under oalh; that | am an officer or diractor
of the corporation or lhe receivor or Irusteo empowared Lo execule Lhis report as roquirad by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11
if changod, or on an atlachﬁ an address, with all other ke empowored.
SIGNATURE: yerq) XY Py [.30.0N)

SIGNATLwE AND TYPED QR PRINTED hllAME OF SIGNING OFFICER OR DIRECTOR Dare DaynmadPhone ¥




