FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000082019 03-23-2006 90008 001 ***150.00
1. Entity Name
BELLA VERDE, INC.
Principal Place of Business Mailing Address ’ f"g ‘:'- -
5350 W ATLANTIC AVE 5350 W ATLANTIC AVE I -
SWITE 100 SUITE 100
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
———— s AR ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & Slate City & Stata 4, FEl Number » Applied For
30-0032430 Nt Applicable
& Country Zp Couniry 5. Certificate of Status Desired [ Eeae.;gqaf:{;ﬁonal
6. Narne and Addmss of Current Reglstered Agent e = 7. Name and Address of New Registered Agent—™ ™ —
- T Namg
KORN, GARY ESQ -
20801 BISCAYNE BLVD SUITE 501 Street Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
) City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in tha Stale of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registeted agent and e if appkcable. (NCTE: Regtiered Agent sigraturg required when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added !o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE DP [ oelete TITLE [ Change [ Addition
NAME STEINBERG, ANDREW NAME
STREET ADDAESS | 5350 W ATLANTIC AVE STE 100 STREET ADDRESS
Ciry-S1-2P DELRAY BEACH. FL 33484 Cry-§1-2IP
THILE DT [ patete ME [ change ] Addition
NAME SWARTZ, RICHARD A NAME :
STREET ADDRESS | 5350 W ATLANTIC AVE STE 100 STREET ADDRESS
CITY-§1-2IF DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE 8V O Delete TILE [ Change [ Addition
NAME PACQCHA, STEPHEN F o L BAME, L - - o . - — _
STREET ADDRESS | 5350 W ATLANTIC AVE STE 100 -7 STREET ADDRESS
CiTY-51-2P DELRAY BEACH, FL 33484 CITY-51-2P
THILE O Delate TITE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-27
TINLE [ oelete TILE [OcCharge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1y-S1-2P cny-si-zp
TITLE O oelete TILE 1 Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2P

12, | hereby certily thai the infarmation supplied with this filing does not quaiify for the exemmptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal alfacl as i made under oath; that | am an otficer or directar
of the corporation or the receiver or 1rustee empowezed to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 114
changed. or on an altachrggat with dn adtfess, witlf all other like empowerad,

SIGNATURE: //}\{ \/17 3 AJA@(SU DA% -36 00

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Prione #




