‘ FILED
* 2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

b ANNUAL REPORT Secretary of State

PgigNgmllﬂENT # P01 000077536 03-02-2007 90014 030 ***150.00
IL BELLAGIO OF NAPLES, INC.
Principal Place of Business Maziling Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
SUITE #680 SUITE #680
MIAMI, FL 33137 MIAMI, FL 33137 T
S S 00 O

Sullo. Apt.#. elc. Sulte, Apt. #, et | 02122007 chgp CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

13-4205971 Not Applicable
o Country Zip Country 5. Certilicate of Stalus Desired A ?i'gg‘a?:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSQ, DOMINGO
300 SEVILLA AVE Slreet Address (P.C. Box Number is Not Acceplatie)
#201
CORAL GABLES, FL 33134
b City . FL | Zip Code

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

SIGNATURE
Signalura, typed or printed mams of regisierad agent and titie il applicable (NOTE, Registerad Agent sighature sequired when rsinsiaing) BATE I‘l.lu’fi fL u,"!
j i
FILE NOWII! FEE IS $150.00 8. Etection Campaign Einancing $5.00 May Be Euidi il
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
o
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOJHS IN11
TITLE b 3 Delese TITLE [ Change - ¢ “[] Addjtion
NAME BILLANTE, THOMAS NAME e
STREETARDRESS | 110 CAMDEN DRIVE STREET ADDRESS T
CiTY-ST-ZIP BAL HARBOUR, FL 33154 Gy -51-zip e -
TILE M pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS o
CITY-S1-2iP CITY -51-21P
TITLE C] Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CIvY -ST-7IP o
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i ey
CITY-5T-2iP CITY-ST-21P eE lI?" _
e 7 Delete TLE 0 thange - *~[]' Addition :
NAME NAME
STREET ADDRESS STHEET ADDRESS o
CITY-ST-2IP CITY-ST-2P o -
TLE 1 Detste TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS B
CiTy-SI-2IP CiTy-§T-219 . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addre;s, withs all other like empowered. / / 3 95’
SIGNATURE: M 002/ /.9/" 0/ S 6 /6 /}é:h i

SIGNATURE AND TYPED OR PRIFTED FIAMEPF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




