2007 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # P00000003022

et Secretary of State
BOMBELLA ENTERPRISES INC.

Principal Place of Business Mailing Address

4516 W, PAXTON AVE, 4516 W, PAXTON AVE.

TAMPA, FL 33611 TAMPA, FL 33611

A0V A AR

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apled For
59-3620876 Not Applicable

0 $8.75 Additiona
Fee Required

5. Certilicate of Status Desired

6. Nama and Address of Current Registored Agent

210 PATON AVE, DO NOT WRITE
TAMPA, FLL 33611 IN THIS SPACE

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

SIGNATURE
Signatwe, typed o printad name of ragistared agent and Lile d spplicable (NOTE: Registarad Agent sigraiure raquirsd when resnsialing) PATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME BOMBELLA, ANTHONY P

STREET ADDRESS | 4516 W. PAXTON AVE.
CImy-8T-2P TAMPA, FL 33611

e
STREET ADORESS HOQ000Y 15632
CTY-ST-2 D427 /07-80072-022 150.00

TILE
NAME

ppr DO NOT-WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-ST-21IP

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ furtner certify that the information
indicated on this report or supplemental repon is yue and accurate and thal my signature shail have ths same legal sffect as if made under oath; tha! | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdrass, with all other like empowered

SioNATURE: 2 ) Dbl Arctin. B Bomboedle 416/ 077

su:.»bvde AND TYRED OR PRINTED NAME OF SIGNING DFFICER ORJDIRECTOR Date Daytime Phone #




