-

2008 FOR PROFIT CORPORATI
o REINSTATEMENT

7

DOCUMENT #P04000112188

1. Entity Name

MI CASA BELLA INC

z lnul-

R

Principal Place of Business

6829 US HWY 19
NEW PORT RICHEY, FL 34652

Mailing Address
6829 US HWY 19

NEW PORT RICHEY, FL 34652

«;me

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e

I

NV i

Suite, Apt. #, etc. Suite, Apt. #, etc.

11042008 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-1410185 Not Applicable
Zip Couniry Zi Gouniry 5. Centificate of Status Desired O $8.75 Addltional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLIMCHUK, VLADIMIR
10308 TACOMA DRIVE
NEW PORT RICHEY, FL. 34655

T\ adi i £ Ideachule

Street Address (P,0. Box Number is Not Acceptable)
Fe4s [, o

Citymew Pm-—l Z‘%N FL‘Z};?Code

8. The abave named entity submits this statement for the purpose of changlng its reg|slered office or reg|stered agent, or both, in e State of Florida. 1 am familiar with, and accepl

the obligations of [egistered agent.

smmruasl \\‘N\V_k\‘ Aebule

n//e8

Signature, typed of prnted nama ol reqistered agenl and hite it applicable

{NOTE: Ragistersd Agant qunnurn rlqulrnd whan rllnlullng)

DATE

FILE NOWIII FEE IS $750.00
After January 1, 2009, Fee wili be $900.00

10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Delete TIME O change [ Addition
NAME KLIMCHUK, PETER i NAME

STREET ADDRESS | 10308 TACQMA DRIVE STREET ADDRESS 1011 1= ‘:g 17

crv-si-zP | NEW PORT RICHEY, FL 34655 CIY-ST-2P 117210 --M0257- I]DH *H]i 50,00
MLE T 3 belete TITLE [ Change [ Addilion
NAME KLIMCHUK, PAUEL, NAME

STREET ADDRESS | 10308 TACOMA DRIVE STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34655 CHY-ST-2IP

TITLE s 7 pelete TTE 5 Rl Change [ Addition
NAME KLIMCHUK, VLADIMIR NAME MQI' AT l(_(i .M.GJ\A,\,L

STREET ADBRESS | 10308 TACOMA DRIVE STREET ADDRESS Ms ! + D
“tihv-$1-2P | NEW PORT RICHEY, FL 34655 ~ R Y v EiThy 34yes yosy¥ A B

TIMLE O Delete TITLE ’ (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

SILE [ Delete TILE J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TILE [ Detata LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this hh

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachmenj with an a dress with all,

o?ke empo%
SIGNATURE: //://'@w /é

repory as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

[acﬂl‘mir M;ud;,é ’/MS(@O 2622

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

Date Daytime Phone

l\lﬂ \l>




s V7

-
-

-
4

P04000112188 R
MI CASA BELLA INC

6829 US HWY 19

NEW PORT RICHEY FL 34652

S — - - : -
UJ@ heve!l (j@fﬁ +he. rerens
C‘ceHCoO M T WwWad %e'[cj] to
Fee Do hem
any Thmg-

Slp, de Z &

S@ O’VPQ ’H'-& uJ“
3,0,43} @#I W A xﬂﬂ éO Dallors
e frow /H\W\ b \/0"4 :

YAy e

o~ . |
g_"P p onee
5 the e

——am—




