2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR). __ Mar 23, 2006 8:00 am

PR(CNUMENT # PO3000014205 Secretary of State
. Enti ames . .
' CAS;:BELLA CUSTOME HOMES., CORP 03-23-2006 90011 010 S8 73
Principal Place of Business Mailing Address
2435 SW 115 AVE P.O. BOX 972717
e e H““m ﬂl III“ m “‘” Ilm Ilm Ilm ﬂl” ““ “l“ mll |“|||‘M||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CRZEDS;4 {16/05)
City & Sizne City & State 4. FEI Number _ Applied For
75-3116430 Not Applicable
“ip Couniry p Couniry 5, Certificate of Staius Desircd ;K' geae':fq 3?:(;"‘3”3'
6. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent
. Namp@O\'\ A-& 1 & D \ \___
S%LS&ESZ\NDEl ECASV%S, NICOLAS Streel Address (T;—(;- Box Numbsgr SNO[ :S:?c:gptable) S:

MIAM! FL 33165 2435 S\ E ave,

City H 1 N’l\ FL Zigégge\k‘)5

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

the obligations of (egiytered ag
SIGNATURE %2%3 / tOwcolssGones, /() RED\DTT ?-/ R /0 e

=t L4
Signalfie Aped o prﬁcn narng OL/(,\gl{.lurﬂ(‘l agpmﬁ;.m i apphcatie (NOTE: Bemstared Agea signalure reaguired whien remslatingy DATFE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

<Make Check Payable o Florida Departinent of State. ;

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P TME e [emge (O Addilion
NAME GOMEZ DE ROSAS, NICOLAS J NAME Govez de Q{?&bs) W\ Se.

STREET ADDRLSS | 16405 SW 86 CT sterer aooress | R AN S VST i
CTY-ST-7P |MIAMI FL 33157 Y- 2w HMiany, B\ I3\

e VP O petete TILE [ change (] Addilion
NAME . |GOMEZ DE RQSAS, DANIEL SR, HAME

STREETADDRESS [ 2435 SW 115 AVE STREET ADDRESS

CIFY-S1-7IP MIAMI FL 33185 CITY-S3-7tP

TS g G - Ohoeiels — -7 — e — _[Dtnanwe 1 Addition
NAME LORENZQ, MADELIN NAME

STREET ADDRLSS | 2435 SW 115 AVE STRIE! ADORESS

CIFY-ST-7IP MIAMI FL 33165 CITY-SI-ZIP

RILE 7 Detete TILE [Jchange [ Addition
NAME, MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIry-Si-41P

TITLE [ celete TITLE ] change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-SI-2IF CITY -ST- 2P

[(T8 ) Deleie TTLE [] Change [} Addition
RAME NAMT .

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CUrY-ST- 2P

12. | hereby certily thal the intorrmation supplied wilh this liling does not quality 1o lhe exemplions confained in Sectlion 119, Flgrida Stalules. | further cerily thal the information
indicated on this repon or supplemenial repen is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or direcios
of the corporation or the receiver or trusige v%oe_red to execule this repart as required by Chapier 607, Florida Statutes; and that my name. appearsin Biock™10 or Block 11

P Bse

it changed. .or an an attachiment wit it /olhe( like empoweraed.
SIGNATURE: __ ze. C;%@’/ Wicolas Gove= Z/Cl Ata 1R0-ZR0-013%

SIGRATURE AND TvPEd OR PRIYIED NAME OF SGHING OFFICER OR DIRECTOR

Nayume Phong 2




