o FILED

2006 FOR PROFIT CORPORATION Allg 11 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000074207 08-11-2006 90002 017 ***150.00

1. Entity Name
BELLA INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address 50 02 50
1220 SW 75 AVE 416 SANTANDER #B 34
MIAMI, FI. 33144 C. GABLES, FL 33134
5 . —
PO B}Z(l) Au': SArLE -
Sulte. A.T+-i"‘ EIC Suite, Apt. #. etc. 08072006  Chg-P CR2E034 (11/05)
- Il
Cuy &'State City & State 4. FEI Number Applied For
G’ECDAJ TGM Fy 13-4279853 Not Applicable
i i nitr i
&, Countey Zp Country 5. Cerilicate of Status Desired 0 $8.75 Aqationa)
3333 Foo Reauid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ORELLE, RAFAEL JR < O o N - i "
230-5Y TS RYE O) Ireet Address {P.O. Box Number is Nol Acceplable)
1 2829 8)2d NE ¥ 7
CocopuT Gzove Fl. 3333
City 2 Zip Code
8. The above pam niily submys this fiatement for the purpose of changing ils regisiered office or registered agenl, ot both, in the State of Florida. 1 am famiiar with, and accept
the obligationsbifegi ept
™
sonsrone ISRV X/ef/a/
sqm{ef‘%e’f;u vM‘ regrtered BQEnt And Ltle if ApphcAD. {NOTE: Regsiered Agent sgnature qured when rénsiatng) {oatE
L '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not raceive the prior netice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PD ) petete TITLE 7~ B Chasge [ ] Acdition
NAME ORELLE, RAFAEL JR HAME Zn F'F)L / O&-//L [ Y-
STREETADORESS | 1220 SW 75 AVE STREETADDRESS | 7 @& 76 f5/07 /KLC
Grv-Si-ze | MIAMI, FL 33144 w2 |\ EpcopaT Gepls, Fl- Z3/3F
TILE ] Delete TITLE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-S1-2P
LE T} Detere TITLE [3 Change [ Agaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-aP CITY-ST-ZP
TLE 7 Delere TLE [ Change  [T] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
cuy-si-ap Criy-si-ar
TTLE ] Detete TITLE (T Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-Si-2P CIEY-51-2P
TMLE {1 petete WILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-3¢ CITY-51-ZP
12. | hereby certify that ihe infarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further ceriify that the information
ingicated on 1his tepdi o up emgajal repPN is true and accurate and that my signatuce shall have the seme legal effect as if made under oath; that | am an officer o directar
of the corporation or thy g q’ gta powered o execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11if
changed, or on an attgX 4 with att other like empowered.
S G NATU i 4 awmme Aﬁﬂ\‘n’PED t?‘\pmmeu NAME OF 3IGNING OFFICER OR DIRECTOR / / Date Omytrme Phone #

- !



