FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000142101 05-02-2008 90123 016 ***150.00

1. Entity Name

BELLA CUSTOM HOMES, INC.

AV v — — —

Principal Place of Business Mailing Address
845 HANAU AVENUE NW 845 HANAU AVENUE Nw )
PALM BAY, FL 32907 PALM BAY, FL 32907 i
e S UM MV AY
3024 Tuscarses cT SHme
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Stale - Cily & State 4. FEI Number Applied For
Mclbourn & FL 4 20-1750017 Not Applicable
32%40 L-[ tg?ﬁg?} a (A 4o Country 5. Ceriificate of Status Desired a Ei';esq"ﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TALEB, HAITHAM . — - . S .
845 HANAU AVENUE NwW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32807
City FL | Zip Code

8. The above named entity submits this statamen for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printed rame of registered agent and bitle if applicaola. (NOTE: Regstered Agent signature required whan reinstating) . DATE
Z7FILE NOWNI FEE IS $150.00 8. Eleation Gampaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ] pelete THLE [ Change [ Addition
WAME TALEB, HAITHAM NAME
STREET ADD&;&S 845 HANAU AVENUE NwW STREET ADDRESS
ary-sT-Z7 - | PALM BAY, FL 32907 ory-§7-2p
TI7LE VP T Delete TITLE [ Change  [C] Addition
NAME MARGIOTTA, FRANCIS NAME
STREET ADDRESS | 39 BARTON AVE. STREET ADDRESS
ov-st-zp:. | ROCKLEDGE, FL 32955 CITY-§T-2IP
meg * |D ?{Detete TMLE [ change [ Addition
NAME DIB, HIAM NAME
STREETADDAESS | 845 HANAU AVENUE Nw STREET ADDRESS
ciresst-zip - -PALM BAY, FL 32007 CITY-§7-2IP
TILE O betete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP cITy-S1-21P
TILE [ pelete IHiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y -8T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicatad on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowered.

SN pregatnf 04-20 - a8

MAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




