2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000082019

1. Entity Name

BELLA VERDE, INC.

Mailing Address

5350 W ATLANTIC AVE
SUITE 100
DELRAY BEACH, FL. 33484

Principal Place of Businass

5350 W ATLANTIC AVE
SUITE 100
DELRAY BEACH, FL 33484

DO NOT WRITE IN THIS SPACE

+ . “ .’A‘ v
. s

FILED
May 01, 2007 08:00 AM
Secretary of State |

AN AT

04302007 No Chg-P CR2E034 (11/05) ,
4. FEI Number Applied For
30-0032430 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fea Requirad

6. Name and Addrass of Current Registered Agent

KORN, GARY E3Q
20801 BISCAYNE BLVD SUITE 501 !
AVENTURA, FL 33180

" DO NOT WRITE

IN THIS SPACE

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 famiiar with, and accept

the opligations of registered agent,

SIGNATURE

Signalure, ypéd or prnted NaMa of regrstened Agent and tus if applicaold.

{NGTE: Registared Agont Signalusa raquiren when reln81aing)

DaTE

8. Election Campaign Financing

FILE NOWINl FEE IS $150.00 St
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE DP

NAME STEINBERG, ANDREW N

STREET ADDAESS | 5350 W ATLANTIC AVE STE 100 ‘ R

oITY-ST-2ip DELRAY BEACH, FL 33484

TINLE DT

NAME SWARTZ, RICHARD A ; ,

STREET ADDRESS | 5350 W ATLANTIC AVE STE 100 “

CITY-51-21p DELRAY BEACH, FL 334384

TITLE SV : . " .

NAME PACOCHA, STEPHEN F LU T e ’ ;

STREET ADDRESS | 5350 W ATLANTIC AVE STE 100 ‘ ' '
CIFY-ST- 2P DELRAY BEACH, FL 33484 Do NOT WRlTE
TILE

IN THIS SPACE
STREET ADDRESS ' ‘

CITY-ST-2IP

e . S e .
NAME o T é|:fl_||J3_.1Uf::.3-3{3L o
STREET ADDRESS OS2 /078001 3~022 150,00
CITY-ST-21P

TTLE

NAME

STREET ADDRESS

CITY-ST. 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath, that | am an officer or director
ol the corporalion ar the receiver or trugtee empowered 10 execute this report as required by Chapter 807, Flarica Slatules, and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl Wi ddress fith all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME O SIQNING QFFICER OR DIRECTOR

e Daytime Prione &

7/



