FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 90231 002 ***150.00

DOCUMENT # P04000081635

1. Entity Name

BELLA'S CATERING INC.

Principal Place of Business Muiling Address

1651 SUMMERBREEZE WAY 1651 SUMMERBREEZE WAY

SARASCTA, FL 34232 SARASGTA, FL. 34232

P T LN AR AP R
Suite, Apt. #, ete. Suite, Apt. #, etc. 0427 2006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

54-2151737 Not Applicable
Z"pr o :“”'f”_* o Zp L _C“‘_’”f“’ 5. Certificate of Status Desied [ fg-mf:;"j"a'
§. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

FASANO, ROSETTA

1651 SUMMERBREEZE WAY Straet Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34232

City FL | 2ip Code

8. The sbove named entity submits this statement for the pumpose of changing its registered office or registered agert, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agert.

SIGNATURE
Shnusurs, Kizsc o ke na-w of imgidees agend unz il 3 apgbosiis {NCTE: Ruyi Azenl sk mourses when i ing:1 DWIE
FILE NOWEE FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution O Addad to Fees

10. OFFICERS ANDG DIRECTORS 11. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D O psters TE [Jchangs [ Addition
HAME FASANO, RESETTA 4 NAME

STHEETADURESS | 1651 SUMMERBREEZE WAY STREET ADDRESS

crY-sT- 2 SARASOTA, F. 34232 GITY-81-2¢

TMLE (1 Deteta LE [Jchangs [ Addilion
HAME d NAME

STREEY ADURESS STHEET AUKESS

AT -ST- 2 CITY-ST-2F
“TME Olosee ~ § TE [ changs [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-51-OF CITY-§1-AF

TMLE [ patate TILE []changs [ Addttion
HAHIE NAME

STHEET ADURESS STREET AUDRESS

CITY-ST-2F CITY-ST-2F

TNLE 7 petets TIE [ changs [ Asdition
NAME NAME

STREET ABDRESS STHEET ADDAESS

CITY-ST- B¢ CITY-§7-2F

TLE [ patsts e [ changs [T Addition
NAME NAME

STREET AIOHECS STREET ADDRESS

ChY-53-2F CY-ST-AF

12, | hereby certify that the information supplied with this ﬁlirg; does not qualiy far the axemptions contained in Chapter 115, Florida Statutes. | further certily that the informatian
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efect as i made under aath; that | am an officer or director
ol the corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears inBiock 10 or Block 11 #

changed, or on an altagkinent with an aoreks, with all other like empowerer .
SIGNATURE! 7 ,/51 7/ 08 i 3¥7-4¢ PO

K FKER OR DIRECTOR




