2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # Po4000112188

1. Entity Name

MI CASA BELLA INC

Principal Place of Business

6829 US HWY 19
NEW PORT RICHEY FL 34652

Mailing Address

6829 US HWY 19
NEW PORT RICHEY FL 34652

FILED
Apr 02,2007 08:00 AM
Secretary of State

ATV NVTVM AR

2. Principal Placo of Businoss - No P Q. Box # 3. Mailing Address
Suite, Apl. #, ol Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slaie 4. FEI Number Applied For
20-1410185 Not Applicable
Zi Count i
® ountty Zip Counlry 5. Certificate of Slalus Dosired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant
Name

KLIMCHUK, VLADIMIR
10308 TACOMA DRIVE
NEW PORT RICHEY FL 34655

Stroet Address (P.C Box Number is Not Acceplablo)

City

FL T Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bolth, In'tho Siate of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sgnature, vped o printed name o regisiered agent and Iitte i+ applicable. {NCTE: Registered Agent signalute 1equired when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls 1o Florida Department of State
L )

35.00 May Be
Added o Fees

8, Election Campaign Financing
Trust Fund Contribution.  [1

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIE P ] Delete e [Ichange [ Addition
NAME KLIMCHUK, PETER NAME
STREET AnDRESS | 10308 TACOMA DRIVE STRECT ADDRLSS
CHlY-SI-7IP NEW PORT RICHEY FL 34685 CITY-8T-2IP

POmE T [ Delete TiE [ Change [ Addition
NAME KLIMCHUK, PALJEL NAME i,
STREET ADDRESs | 10308 TACOMA DRIVE STRECT ADDRY 55 LD0000E2ER54

! ony-si-zp NEW PORT RICHEY FL 34655 CITY-ST-2IP 04/1 DE’D?—BDD 18"':“32 IED. i:”j
TILE S ) T oelete TILE [ change  [J Addilion
NAME KLIMCHUK, VLADIMIR NAME
STREET ADDRESS | 10308 TACOMA DRIVE STRELT ADDRESS
oA NEW PONT BICHEY FL 24288 ST or
TILE [ pelete ([(13 [ Change [ Addilion
NAME . NAME
STREFT ADDRF $S STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TE [ Detete LE [ change [ Addition
NAME NAME.
STRECT ADDRESS STREET ADDRESS
CITY-51-2p LI -S1-21P
T 3 Delele jli3 [Jchange [ Addinen
NAME NAM.
SIREET ADDRESS SIREET ADDRESS
CITY-5-2P V4 Y CIY-S1-7IP

12. | hereby cerlify that the information
indicated on this repor
of the corporation or
if changed, oron an a

SIGNATURE

is filing #oos not qualify for the exemptions conlained in Section 119, Florida Statutes. | furlher corbify that the information
cclrale and that my signature shall have the same legal effect as if made under oaih; thal k am an officer or director
o exacu'e this report as roquirod by Chapter 607, Flonda Statutes; and that my nrame appears in Block 10 or Block 11

all other ljje empowerad.

ETHA ot Ot el

™~ BIGNATURE ANDG TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

\l( 31600 Kozr-$56-foos.

\_, Date l \Dnywm Phone ¥



