FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000165731

1, Enlity Nama

BELLINNI, INC.

Principal Place of Business Mailing Addrass
126826 CASTLE MAIN DR, 12826 CASTLE MAIN DR
TAMPA, FL 33626 TAMPA, FL 33626

AT T

04102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Toied o
20-2014782 Not Apphicable
W O $8.75 Additional

3 ifi tatus Desi i
5, Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstared Agent

3525 CASTLE MAIN DR, DO NOT WRITE
TAMPA, FL. 33626 IN THIS SPACE

8, Tha above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both. in the State of Flonda. +am familiar with, and accept
{he chifigations of registered agent.

SIGNATURE
Sigratute, lyped or prnied name of regislered agenl and bile . appkcable. (NOTE Reguierad Agant sipnature requirgd whan reinstaing) DATE
FILE NOWI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bs $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
HILE D
HAME BELLINNI, ANGEL

STREET ADDRESS | 12826 CASTLE MAIN DR.
CIFY.5T.21P TAMPA, FL 33626

TITE D

HAME BELLINNI, MARTA

STREET ADDRESS | 12826 CASTLE MAIN DR,
B TAMPA, FL 32626

TITLE
NAME

vsor DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS _ )
CITY- ST-2P Lo 401

T 5020720031 -010 150,00
NAME

STREET ADDRESS
CTY-57- 7P

TITLE

NAME

SIREET ADDRESS
CiTY-S1-4IP

12. | hergby carlily that the information suppliad with this liling doas net qualify for the axamptlions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaivaroé-trustda smpowerad o gxecutg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an address, far ik powered, 8’3)

SIGNATURE: oO€-1/17-0"7 B9-07/7

R OR DIRECTOR Dala Daylune Phone »

BIONATURE TYPED OR PRINTED NAME OF BIGNIN:

Secretary of State



