FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F28267 T 02-06-2008 90025 027 ***150.00

1. Entity Name
BELLA CAPRI, INC.

Principal Place of Business Mailing Address Q““l“au 0

1107 CLARK ST 7107 CLARK ST
HUDSON, FL 34667 HUDSON, FL 34667 .
TR Va0 s IR AR TR RTA
Suita, Apt. #, etc. Suitg, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2069898 Not Applicable
Zip Country Zip Country 5. Ceniicate of Siatus Desied [ ?g-gsqﬁf:é‘"’“a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama
MICCICHE, JOHN R. =
9840 DELRAY DR Street Address (P.0. Box Numnber is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am famiiar with, angt accept

the chligations ‘;?isteref agent.
SIGNATURE ﬁ' MM}/Q/ z / 9 ,/DV

SIUMMMVE!U or prinied name of registerad agent and title 1t applicable {NOTE: Ragstered Ageni signature reyuired when reinstating) DATE
FILE NOW!!I FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TILE PD ook ... - nne . o /\ELChange [ Addition
NAME MICCICHI, JOHN NAME Jovin . muccine
STREET ADDRESS | 9840 DELRAY DR ' STREET ADDRESS | Y0 Delray Drive
ory-st-2p | NEW PORT RICHEY, FL 34654 CITY-$1-2p New Portlidney Fr 34bLSY
TITLE O Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADCAESS -
CITY.ST-ZIP CITY-ST-ZIP
TLe [ Detete TE [ change [ Addition
NAME HAWE
STREET ADDRESS STREET ADRESS
CiTy-sTi g CiTY-S1- 209
RILE O Dedele TITLE [ Chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2F
TE : Delele TILE . - - [ Change [ Addilion
NAME ) NAME - g
STREET ADQRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | 444%_ R, Mpooclo Toud R. MecichE 'z-/q,/of Gz}ﬁ)m—‘-fﬁé

wNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brate e Phong ¥




