T T 2007-FCR- PROF!T._CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P01000024393

. Entity Name

BELLA CUCINA, INC.

Secretary of State

(03-01-2007 90011 039 ***150.00

Frincipa! Place of Business

1609 FERRIS AVE.
CRLANDO FL 32803

Mailing Address

1809 FERRIS AVE.
ORLANDG FL 32803

v

R

MORRISCN, JEANA
1609 FERRIS AVE.
ORLANDO FL 32803

2. Prlnmpal Placgp Business - No P.O. Box # 3 Malllng Address
LAANWA i )w [0 ﬁxwm L5 A!Zz
5““@ Pl # oic. S”"e A?‘ #, %C Em 5’9 4 1st MOORE CR2E034 (10/06)
Slate, 4, FE! Number 59-3701728 Applied For

. ‘ \ { u:ﬁ_,f) Dﬂ@b 1P Not Applicable

P Country Country - - $8.75 Additional
%Qrtlpﬂ bg_d{pﬂ 5. Ceorlificale of Status Desired [} Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

I

8. The above named entity sub

Ljor the purpose of changing its regislerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2.0 0'1

is stalbm
the obligations of registered gdaerfl
- ]
SIGNATURE Y 5
Signature, Iyped or prmted fame o regwsterea afjent ana ttlg r apehcahle.

{NOTE: Regrsiered Agent signature required wnen reinstating)

CATE

FILE NOWI! FEE[IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Hleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPST O pelete ILE ] Change [ Addilion
NAME MORRISON, JEANA NAME

sTReeT ApoRess | 1609 FERRISAVE. STREET ADDRESS

CIY-51-71P ORLANDO FL 32803 CITY-ST-ZIP

TinE 2 O Deete THLE [l change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-2IP

TILE [ Defete TITLE [ Change [J Addition
NAME HAME

SIREE | ADDRESS STREET ADDRESS

ity g1-71p LY 000 —

TLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI1-2IP CIIY-S1- 2P

TILE [0 peiete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-1IP CHY-ST-2IP

e ] teiete T7LE [ Change [ Addilion
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or try
if changed, or on an attagchment with

SIGNATURE:

port is tr
e empoywe
ddress fwi

12 | hereby cerlify that the informaticn supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same Iet?al effect as if made under cath; that | am an officer or director

redl 1o execute this report as required by Chapter 607, Flori

i other like empowered.

a Statutes; and that my name appears in Block 10 or Block 1 1

nar ) A 9epd

SIGNATURE AN'UTV1ED‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Déytime Phicne #




