2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

DOCUMENT # P00000071299 - Mar 07, 2005 08:00 AM
1. Enty Name ' : Secretary of State
BELLA VERA CORP.
Principal Place of Business Mailing Address
191 VERA COURT o B700 NW 12TH ST
CORAL GABLES FL 33143 MIAMI FL 33126

Suite, Apt #, elc. . T Suite, Apt. #, etc - ) 1st MOORE CR2E034 (10/04)

City & State o — ] Ciyé& St — 4. FEI Number Applied For

B , 65-1027125 Not Applicable
p Country e Countyy 5. Certificate of Status Desired '? $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

MName

E)QE:- \I?EE;{A%%TJ%{I% Street Address (P.O. Bax Numi:)er is Not Acceptable)

CORAL GABLES FL. 33143

City FL Zip Code

8. The above named entity ;t?mits this staterﬁentifor the pu;'pose of changing its; r;gistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - =

Sugnakurd Nied o Eifed noma ot Isrstered agent and ulle f apohicable NOTE Registored Agant signatura tequired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 RO 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .. . )
Make Check P:;al;:le to Florida Department of State Trust Fund Contrloution. L1 Added to Fees
10, " OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIIE PD [ Delets g e Tl cChange [T Addition
NAME DEL REY, MARCIA NAME
STaEi ADDRESS | 181 VERA COURT SIREET ADDRFSS HOO0005506T
wvsi2P | CORAL GABLES FL 33143 . _ G577 03707/ 15-80058-022 158,75
e sD [ balete e [Cchange  [C] Additin
NAML DEL REY, JULIO NAME
STRECT ADDRESS | 191 VERA COURT STREEE ADDRESS
CTY-51-2 CORAL GABLES FL 33143 TITY-81-7P
TTLE 2 Delete THiLE ] change [ Addition
NAME MAME
STREET ADDRESS SIREET AUDRESS
QY- S1-2P § oweesiene
TILE T pelete TinF I Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Quy-sr-2p QY-S P
TILE O Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS F STREET ADORESS
Ty -ST-2IP X ouvestoe
fITLE [ pelete nit, T change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiFY-SI. 0P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11f
changed, or en an attachment with an addrass, with all other like empowered

SIGNATURE: __ 7 leta, /By Mapeia bl Rey Q/;lm/cﬂoas"

saenmyﬁz AND TYPED QR PRINTED NAME PF SIGNING OF FICER DR CIRECTOR i

Caytme Phone 4



