2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # P04000074207

1. Entity Name

BELLA INVESTMENT GROUP, INC.

Principal Place af Business Mailing Address

416 SANTANDER #B 416 SANTANDER #B
C. GABLES, FL 33134 C. GABLES, FL 33134
2, Principal Place of Business 3. Mailing Address

/2 S AL AL

SAME

08-15-2005 90078 033 ***150.00

ER IR ARACATE R

Suite. Api, 8, elc. Suite. Apt. #. ec. 08102005  Chg-P CR2E034 (10/03)
City & State i Cily & State 4. FEI Numbes Applied Far
- ”
1ardl ¥ lheida 13- 4229953 [t pican

Zi Count Zi Count i
53 uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
J /i Fee Required
6. Name and Address of Current Rogiatered-Agent— — 7. Name and Address of New Registered Agant
Name

ORELLE, RAFAEL JR

1220 S
CGABLESFE~33134 W Ard) €1

73 AUs
33/44

Street Address {P.Q. Box Number is Not Acceptable)

City l Zip Code
frrpr FL
8. The above i { bmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accep!
"the obliggfi pd agent.
A * i - - - Y
- f Zagni] Opells Sz s lo s
printed name of regisizred agent and tile f agphcable. {NOTE: Regy Agent regured when patf 4

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 MayBe in accordance with s. 607.193(2)(b}, F 5., the
Added to Fees corporation did nol receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 1 Delete TITLE v M Change ] Addition
N ORELLE. RAFAEL JR NAvVE Oz, EAFRSTL <2

STREET ADDRESS | 416 SANTANDER #B STREETADORESS | 7 2 7 1) S A3 AU

ony-51-20 | C. GABLES, FL 33134 ovsi-2p |y raat) . 3344

TIME 1 petete TLE n []change £ Adsition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CrTY-57-2P

TWILE 3 Delete TILE 3 Change {1 Adaition
Mg T ———— - - - Eem

STREET ADDRESS SREETADRESS § —_—— ——
CITY-57-2P GITY-ST-2P

TITLE 1 Delete THLE [Jchange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTy-S1-7P

TILE 1 pelete TITLE [Jchange ] Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CiTY-ST-2P

TITLE {7 Delete MLE Dcnarge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-Si-2P

12. 1 haseby cerlily ihat the information supplied with this filing doees not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furirer cerlify that the information
al report is frug and accurate and that my signature shall have the same legal effect as if made undes oath: that | am an officer or director
ee empowered lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this repoit or supglemg
of the corporation or the receg
changed, or on an attachmé

SIGNATURE:

Fidre:

8. with all ather like empowered,

Sl 79

= y



