2007 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCUMENT # P04000084578

1. Enlity Namo

BELLA HOMES CORPORATION

Principal Place of Business

60 EAST 34 STREET
HIALEAH FL 33013

Mailing Addrass

B0 EAST 34 STREET
HIALEAH FL 33013

2. Principal Place ol Businass - No P.O Box #

3. Mailing Address

Suile, Apl. #, ¢l

Suilo, Apl #, clc.

FILED

Apr 12,2007 08:00 A!

Secretary of State

DT

1st MOORE CR2E034 (10/08)
City & Sialo Cily & Stale 4. FEI Number 20-1175051 Aoplied For
Nol Applicable
Zip Counlry Zip Country 5. Cortificate of Stalus Desired O $8'75 Add'nional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RIEUMONT, JOSE
60 EAST 34 STREET
HIALEAH FL 33013

Stroet Addross (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regrsiered office or registorod agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name o registered agenl and

ile r appicable

(NOTE: Regisiered Agani sgnalure required when reinstahrg)

DATE

FILE NOWI!! FEE IS $150.00 -
After May 1, 2007 Fea Will Be $550.00 -

Make Check Payabls to Florida Department of State'

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5-00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delee TLE [ Change [ Addition
:?l:‘[FtMnunmq ggEgrS(?fN; ;El?F?EET :?r:fm ADORSS 000007747
: = AN M7 -1 =11 1=
CIY- S1-7IP HIALEAH FL 33013 CITY-S1- 7P 4/20/07-80110-01% 150,00
TILE O patele TLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-21P Y-S 2P
1E [ Dejete TIE [ change [ Adaition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY -S1- 717 CITY-ST-21P
IME O Deicte TILE [Cl change  [J Addilion
NAME NAMI:
SIREET ADDRE 55 STREET ADDRESS
LilY-ST-2P CIV-S1-2IP
TMILE O celele T0LE (O change [ Addinon
NAME NAME
STREET ADDRESS J STReeT ADDRESS
CHY-ST-2)P CITY-ST-2ip
1113 [ delete 1|13 [ change (7] Addition
NAMF NAME
STREFT ADDRFSS STREET ADDRESS
CIY-S1-2t9 CITY-ST- 2IP

12. | horaby corlify that the information supplied with this filing doos not qualify for the exemptions contained in Soction 119, Florida Slalules, | further Sorlify thal the information
indicatod on lhis report or supplemental reporl is true and accurate and that my signature shall have tha same legal effect as if made under oalh: that | am an officer or director

of the corparation or tho ro
il changed, or on an attachfhent

SIGNATURE:

iver or rustee empowered to oxeculq this report as required by Chaplor 607, Florida Statules; anc that my name appears in Block 10 or Block 11
an address, with all ¢ther likglempowered.

{ A ANl NN S
MATLH PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR
by N i

Dale Deaying Fhona #




