2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # P04000091628 . ecretary of State
1. Entity Name
CASA BELLA CONSTRUCTION GROUP, INC. 04-10-2006 90298 017 **150.00
Principal Place of Business Mailing Address
1400 LUGO AVENUE 1400 LUGO AVENUE : R At
CORAL GABLES, FI. 33156 CORAL GABLES, FL 33156 ’
e = ARG RARRTAC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E(034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?g;;g] L;;:i;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAGOL, MILLIE

1400 LUGO AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156

City FL Zip Code

8. The above namead 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
Signature, typsd or prirted name ol registerad agert and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. LI Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (O Change [ Addition
NAME CAGOL, MILLIE NAME
STREET ADDRESS | 1400 LUGO AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33156 CITY-8T-2P
TITLE O Detee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TITLE [ Delete TIMLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-§7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST7-2IP
TITLE O Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TME [ Deete THLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatuon or the recewer or tr #eq ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

Bk , ith all other like empowered.

SIGNATURE: /I/// 7-5-04

UR-FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime FPhone #




