2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

& .
DOCUMENT i# F28267 Apr 26,2006 08:00 AN
. i . * ’

BELLA CAPRI, INC. Secretary of State
Principai Place of Business Mailing Address
5 PINEWQOD TERRACE 5 PINEWOOD TERRACE
2. Principal Place of Busimess 3. Maling Address

Sude, Apl ¥, elc, Suite, Apt. #, glc. 1t MOORBE CAZED34 (10/05)

City & State T City & Stme T 4. FEI Numper 3 _I_Ag_)p_i_«e_d For

59-2069898 | [hiot Appicate
Zip Country 2p Couniry 5. Certificate of Status Desired O gi'gsqlﬁ?:;ﬁcnai
&. Name and Address of Current Registered Agent T B T 7T 7, Name and Address of New Registered Agent 7 _

Name

gm!:;clﬁlECWHga}g ?EH;ACE Street Address {P.O. Box Number s Not Azcég;tébie)
PALM HARBOR FL 34683 i

FL I Zipy Code

-Cmf ’

B. The above nhamed entity submils this statement for the purpose of changing its registered offica or regisicred agent, or baih, in the State of Flotida. | am familiar with, and accept
the obligantons ¢f registered agent

SIGNATURE
Swyalute. lyped o proted name ol regestered agan nd il | appkoalic NOTE Regeiered Agert signaturs reaured when ratistabing) QATE

FILE NOW!l! FEE IS $15000 . .
After May 1, 2006 Fee Will Be'$350.00
Make Check Payahie to Fiorida Department of State

2, Elechon Campaign Financing $5.00 May Be
Trust Fund Ceontribution. 1] Added to Fees

10. OFFICERS AND DIRECTORS B Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THTLE PO [ pefete TIiLE [ Change [ Additian
NAME HAML
‘ MICCICHE JOHN h 000535423
STEETADORLSS |5 PINEWOOD TERRACE STRELT ADIFESS E AR A BT
LTy -Si- 7P PALM HARBOR FL CIFY-81-21P QJ;" Ugn‘ ﬁﬁ“gﬁﬁa}ﬁﬂ? ].SD- HD
e [ petete THiE 0 Cirange 7 Addilion
HARE HAME
STREFT ADRRESS STAEET ADDRESS
CITY-$T- 2P GY-§T- 7P
e S e o e e T oaww .. § 1RE- e e Dﬂ,,{:&w 7] additiae
NAME A
STRELT ADDRESS STREET ADDRESS
oy-S1-2P Y- 5T -2
FHLE 73 Detete IE [0 Change 3 Addition
NAME haME
STREFT ADDRISS STREET ADSRESS
CITY-S1- 1P CHTY-ST- 2
TITLE O Detete TITLE O change ] Addilion
NAME HAME
STREFT ADDAESS STREET ADBRESS
CITY-S1- 2P Oy -ST- 2P
fITLE L] Detete e [ Change {1 Addilion
NAME NAVE
STREET ARDRESS SIREET ADDRESS
CITY-$T-2F LIy -5T-2P

12. 1§ hereby cerbiy that the wiormanon supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
incicaled on this repost or supplemental report is true and accurate and that my signature shall have the samea legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad {o execule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Biock 11
it changed. or on an attachment wilh an address, with all other like empowered

SIGNATURE:

Daytine Fhona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




