FILED
2007 FOR FROFIT CORPORATION Apr 18,2007 8:00 am

DOCUMENT # F28267 ecretary of State
1. Entity Name 04-18-2007 90185 034 ***150.00
BELLA CAPRI, INC.
Principai Place of Business Maiting Address -
5 PINEWOOD TERRACE 5 PINEWCOD TERRACE .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 N A
S — I
"I io1 i Street Jlon Clark Streef
Suite, Apt. #, atc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
ily & State City & State 4. FEI Number Applied For
Hudfon  FL Huol& L 59-2069898 Not Applicatio
Zip Couniry Country . ) $8.75 Additional
3%(0 1 us A‘ 3‘_" Lol us A 5. Cartilicale of Stalus Desired O Foo Requireé"’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 .
MICCICHE, JOHN R. John&miceiche
5 PINEWOOD TERRACE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL. 34683

K40 Delrmy bdrive
Hew Port Riches FL | & sy

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in 1M State of Florida, | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE M R' M ‘///b /u-ﬂ

Signd{p, Wyped or primted name of registansd agent ana tie 1 apphcable \MDTE Regusterco Agent signalure renumred waen ranstanng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Fmancirg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne FD (] Detete TIne 3} N Change  [] Addition
NAME MICCICHI, JOHN HANE John®, Miccich Cb
STREET ADDRESS | 5 PINEWQOD TERRACE sTREETADDRESS | ) RO DCi rive
Grvstzp | PALM HARBOR, FL avsize | new Pprt Adhey FL  3Y(SY
TITLE 1 Oelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-S1-2p
TWILE [ Detete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE ] Delete TITLE [} Change (] Addition
NAME NAMC
STREET ADDRESS STREET ADDRCSS
CITY-5T-21P CiTy-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-5T- 1P CITY 817
THLE 3 Detee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STRECT ADDRESS
CITY-§T-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or lhe receiver or trustes empowered (o execulg this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: (ol R Mecerele o4 [ 14 f2ee7

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




