2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P04000061161

1. Entity Name
BELLA LUNA CAFE QF VENICE, INC.

Secretary of State

01-14-2008 90103 042 ***150.00

Principal Place of Business

200 W MIAMI AVE
VENICE, FL 34285

Mailing Address

610 POWSETTIA DR
VENICE, FL 34285

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR W

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01002008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2453880 Noi Applicable
Zip Country Zip Couniry 5. Cerfiicate of Staws Desreg [ ¥8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agont
Name

VANDERSTINE, WILLIAM
810 POINSETTIA DR
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l 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

the obligations of registered agent.

SIGNATURE

Sugnaiine, lypes of printadt name of tegatanad agent And bk 4 ADpLCADS.

(NOTE: Ragisterad Agent signalure réquired whar renstatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me P ] oelete LE I change 1) Addition
NAME VANDERSTINE, SHERRY NAME

STREEF ADDRESS | 610 POINSETTIA DR STREET ADDRESS

CITY-ST-21P VENICE, FL 34285 CITY-ST-Z(P

NE VP O velere TILE [ cChange [ Addition
NAME VAN DERSTINE, WILLIAM NAME

STREET ADDRESS | 610 POINSETTIA DR STREET ADDRESS

CITY-ST-ZIP VENICE, FL 34285 CITY-ST-21IP

TIE S [ Dolate TME [JCharge [ Addition
NAME VANDERSTINE, SHERRY NAME

STREET ADORESS | 610 POINSETTIA DR STREET ADDRESS

CIY-ST-7@ VENICE, FL 34285 CITY-ST-2P

TTLE T O Delete TMLE [Clchange [ Addition
HAME VANDERSTINE, WILLIAM HAME

STREET ADDRESS | 610 POINSETTIA DR STREET ADDRESS

CITY -ST-21P VENICE, FL 34285 CITY-ST-21P

TINE O Desele TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peese TE [Jcrange  [] Addtion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CrY-ST- 2P

12. | hereby ceriity hal the informaion Supplied i his fi

SIGNATURE: _ \M

NN
SIGNATUREANG JFPED OR FRINTED MAME OF KON

fcute this rep as

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. { further certity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name apEf Etn Biock 10 or Block 11t

L~ \k—OC& 428 30%9

Diayime Prono #




