‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT ¥ P01000080852

1. Entity Name

BELLA MARKET CORPORATION

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90414 014 ***150.00

Principal Place of Business

2800 N.W. 13TH AVE
MIAMI FL 33142
us

Mailing Address

2800 N.W. 13TH AVE
MIAMI FL. 33142
us

AR R AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 181 MOCRE CR2ED34 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-1130587 Mot Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O ?i‘l?qﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Glp] W %q% teple__Swd e Cruz B,
reet Address (P.O. Box Numbber is Not Acceplable)
- ~ 4
33139 \JL\({\JLL (1'" ?)BIS‘
dei M. .w- &4 Tesraee,
City Code
"f rdmi FL 59 (AW

meobhganons of reglslered‘ageﬂt

SIGNATURE

Sgnature, voed of proted @ e 6 regislered agent and file 1l appicatile

{NOTE Regsterad Agsv T signalure reauwed when renstaling)

8. The above named entity su_'g,vmlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, anrccept

S-1¥-0p

DATE

FILE NOWI "EEE'IS $150.00:", .«

9. Election Campaign Financin
After May 1, 2006 Fee Wil Be $550 00 3 Trust Fund C:mr?bulion. Lg_] i?d-e(cli(:)ohliaeiss ©

‘‘Make Check Payable to Flonda Department of State

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O pelete” TILE [Jchange  [] Additian
NAME SUAZO, CRUZ B NAME

STREET ADDRESS | 461 NW 84 TERRACE STREET ADDRESS

CITY-51-2P MIAMI FL 33150 CHTY-ST-21P

HILE T Delete TITLE [] ¢hange [ Addition
MAME NAME

STREET ADDRESS STREET ABBRESS

CITY-§1-21P CITY-ST-21P

THLE 1 elete L [ change  [J Addition
MAME NAME o I

STREETADDRESS | STREET ADBRESS

CITY-S1-2IP CITY-$1-2IF

TITLE J petete mE - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

MLE [T Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-2IP

TmLe [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

of the corporation ar the receiver or trustee empowered to execute this repornt as
it changed. or on an attachment with an address, with all other like empawered.

SIGNATURE:

12. | hereby certly that the information supplied with this filing does not gualify tor the exernptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental reporl 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

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Pre. S

Yetd-pf  FoS-434-506.2

Date Daytimo Phone #




