2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Feb 25, 2008 8:00 am

DOCUMENT # P04000091628 Secretary of State
1. Entity Name
CASA BELLA CONSTRUCTION GROUP, INC. 02-23-2008 90046 036 **150.00
Principal Place of Business Mailing Address
1400 LUGO AVENUE 1400 LUGG AVENUE : -
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 .
e L IRRALAD W MOIEY I CAADRRR
Suite, Apt. #.'etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2967104 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired | ?zasta.-ﬂresq L:::i:;ﬁonat
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.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33156

City FL Zip Code

8. The above named 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, typod or priniaed narme of registerod agent and title if applicabla. {NOTE: Aagistared AQer! signatura raquired whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma‘y 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE Cl Change  [] Additien
NAME CAGOL, MILLIE NAME
STREETADCRESS | 1400 LUGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CiTY-ST-2IP
TITLE [ Delete TITLE [Dchange  [J Addition
NAME . ’ NAME
. STREET ADDRESS STREEF ADDRESS
CITY-ST-21P ciyY-st-2p
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY-ST-2P
TILE [ Delete TTLE {0 change [ Addition
HAME NAME
SIREET ADDRESS - STAEET ADDRESS
CITY-5T-7IP CITY-ST-2P
TLE ' 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-ST-21P
TTLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with apfadgre; all other like empowered.
SIGNATURE: 2- /7 08
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



