FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000092226 ecretary of State
1. Entity Name 04-25-2005 90306 027 ***150.00
BELLA VISTA WINDOW FILMS, INC.
Principal Place of Business Mailing Address ]
10750 NW 66TH ST SUITE 307 10750 NW 66TH ST SUITE 307 T JUUesL7g3 -
DORAL L 33178 US DORAL, FL 33178 US ,‘J Lt
R [ERID AR R AT
Suite, Apt. #, elc. Suite, Apt. #, etc, 04082005 Chg-P . CRZE034 (1‘0‘,03)
City & State City & State 4. FEI Number Applied For
20-12528 Y ‘7— Not Applicable
7P . Gountry B Coumry Ve Dttt $8. 75 Additional mees [
— S el Bt - 5:-Certificate of Status Desired ™[} fg-ﬂmmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

IBARRA-RIVERA, LISA
10750 NW B66TH ST SUITE 307 Street Address (P.O. Box Number is Naot Accepiable)

DORAL, FL 33178

City FL l Zip Coda

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. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or rinted name of registered agent and litle il applicabls. {NCTE: Regiztared Agent signahue requined when reinstating) DATE
FILE NOWI FEE I$ $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O vetete g Dttange [ Addition. | -
KAME IBARRA-RIVERA, LISA NAME
STREET ADDRESS | 10750 NW 66TH ST SUITE 307 STREET ADDHESS
CITY-SI-1P DORAL, FL 33178 CITY-ST-21F
TIME VP [ Delete TILE [ Change [ Adition
NAME IBARRA-RIVERA, CHRISTIAN HAME
STREET ADDRESS | 10750 NW 68TH ST SUITE 307 STREET ADDRESS
Cny-§1-29 DORAL, FL 33178 CY-S1-2P
TE O oetete e O Change [ Addition
NﬂME:;_ = I — —_— - — —— —_— — NA_ME_ PRES P ———e T e - -t o oe
STREET ADDRESS | STREET ADDRESS :
CITY-§T-2IP CITY-5T-7P
TILE O delete TImLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 7P
TME 7 oeiets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-S1-2P
TME {7 Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 7P o ﬁ 7 ~ CIY-ST-21P

12. | hereby certify that the infermation dpp
indicated on this report or supplemgénia
of the corporation ar the receiver A7 tp
changed. or on an attachment A

SIGNATURE:

afify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

of that my signature shal have the same legal effect as if mada under oath; that | am an officer or director

£ repgg. as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
red.

powea

4 L2
FERIN SIGNING




