200{ FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000157255

1. Eniity Name

BELLA CONDOMINIUM, INC.

Mar 03, 2006 08:00 AM
Secretary of State

Punespal Place of Business Mailing Address
60 EAST 34 STREET 60 EAST 34 STREET
HIALEAH FL 33013 CHIALEAR FL 33013 !
2. Principal Place of Business 3. Mawng Adoress |
§
Suite, Aptl. &, siC. Suile, Apt. %, efc. i 18t MOORE CR2ZEC34 {10/05)
City & Swe City & State : 4. FEf Numbes { JAppledFar
- 40 Vs B
| 20-18979 [ |mot Appucat:.
Zip Country dp Caunty : 5. Certificate of Status Desired 3 ?e%g;‘;m‘f;s:‘:smas

§. Name and Address of Current Reglstered Agent

v

7. Name and Address of New Reglstered Agem

RIEUMONT, JOSE
60 EAST 34 STREET
HIALEAH FL 33013

Name

!

Seel Address (P.C. Box Number Is Not Accepiabie)

Cily

i
|
)
|
)

FL_ -I-'Z(p Cade

e oiigalions of registered agen.

8. Tf\g ét;gvé r;amed entity submis this statermant for the purposa of changing its renistared affice or n

|

gg‘(stered agent, ar hoth, in the State of Flarida. | am familiat with, and aciers

SIGNATURE

S alare, Tyfad (f prntet nares ol Jegusterad apent ant TOC ¥ SpEhcanic {NOTE Regisinen Ager

when - DATE

| Fwe Nowim FEEIS 15000, .
_ After May 1, 3008 Foo Wil Be'$550.00

Make Check Payable to Florida Degé_tgthi_ép{g‘ff@?:té:

A

8. Election Campaign Financng $5.00 vay &
Trust Fund Contribution. [ Added to Fees

10. OFEICERS ANO UTRECTORS 1. [ ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TiLE } [ Change  [Jamx
W |REUMONT, JOSE e é H00A00455535

SeETAGRSS |60 EAST 34 STREET smectAoceess | | 03/15/06-60063-012 150,00
Cley-ST-4p HIALEAH FL 33013 CIY-§1- 2P |

THE [ telate e i Clchmge  [Jawe
NAML HAME |

STEET ADURLSS SIRLLT ADDRESS | |

CITY-S1-Ip CITY-S§7- 0

it . 2 Detees TRLE b [ orange £ A
RAME HATE z

STAEEL] ADERSS SLE) ADRESS | |

GITY -1 2P 7Y -ST- IF ;

FIRE 3 peiere e 5 3 Change [ &
s NAME |

STREET AODRESS STREET ADGRESS | |

CITY-ST-ZP CrFF-§1-21 j

ME £ pelete TLE [ [ change  CTAG™
HAME HAME f

STREET ADDRESS SSREET ADDRESS |

CHTY-ST- 27 CITY-S1- ¢ g

13 03 deiete TALE ( Ol Change [ A2
NAME NAME |

STRILT ADORESS SIREELADGRESS | |

CiTe-ST-20 CiFY -ST-ZP )

indicated cn ihis repori or supplemental repert is true and
of the corporation of the roceiver O ustee empowered t
it changed. or on an aﬂajm m71(h an agddress, With afl thher like empawered.

|

1
|

v

12. | hereby certify 1hat the information suppied with this ihng does rol qualify for the exemplions contaned in Section 119, Florida Statuies. | further ceriify 1hat the information
curate ang that my signature shall have the same legal effect as if mada under oath; that | am an ofticer o diragiu
xecule this report as required by Chapter 8067, Flarida Statutes; and that my name appears in Block 10 or Block 1t

sbhe  soTe32yys3

L ORATIRE ARD TYPED OR PRINTED HAME GOF SIGHING OFFICER BR OHECTOR

" Oaytima Prena o



