2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P04000112188 Secretarjy Of State
1. Entity Name
03-10-2006 90008 032 ***150.00
MI CASA BELLA INC
Principal Place of Business Mailing Acldress
6829 US HWY 19 6829 US HWY 19
S e H““m m m“ |‘|H Ilm ||m Ilm l\“‘ “l]l !‘“\ “m ml' ~|“||‘ |”|||
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number Applied For
20-1410185 Not Apphicatle
Zip Cm.m"y Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLIMCHUK, VLADIMIR

10308 TACOMA DRIVE Street Address (P.O. Box Numbet is Not Acceptable)
NEW PORT RICHEY FL 34655

City FL I Zip Code

" 8. The above named enlity submits this statement for the purpose of changing ite registered office or registcred agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed o prvted name of refsterad agenl and billg il applcatie {NOTE" Regustered Aget seynature regunad when imestating) QALE
o FILE NOW 1! FE_E' IS_ $1 50.00-. . - 9. Election Campaign Financing $5.00 may Be
- After May 1, 2096 Fe‘j“{'" Be $550.00 ’ Trust Fund Contribubon. [J Added to Fees

.Make Check Payable to Ftorida Department of Slat_e .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TilE [Jchangs ] Addition
NAME KLIMCHUK, PETER HAME
STREET ADRRTSS | 10308 TACOMA DRIVE STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE T U7 Detete L [ ¢hange [ Addition
NAME KLIMCHUK, PAUEL HAME
STREET ADDRESS [ 10308 TACOMA DRIVE STREET ADDRESS
Ciry-S1-219 NEW PORT RICHEY FL 34655 CIry-St-2i8
TLE 15 _ O oelete BILD O cnange [ Addition
HNAME KLIMCHUK, VLADIMIR NAME
STREET ADDRESS | 10308 TACOMA DRIVE STREET ADDRESS
Ciry-S1-7iIP NEW PORT RICHEY FL 34655 CeTy-S7-21P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-37-21P CITY-51-21P
TITLE ] Detete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IF CITY-5T- 1P
e [ Detete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$¥-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this fHling does not qualify ior the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee ermpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: \( VEA DLt K Meri K KLU 06 (o 0peb-7o09

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNNG QFFICER OR DIRECTOR Date: Daytime Phone #




