2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
e e o (AR) Feb 27,2008 8:00 am
hvtwih : SrEA Secretary of State
BELLOPELO. INC. (02-27-2008 90017 046 ***150.00
Prir:cipal Place of Business Mailing Address
2105 LE JUNE ROAD 2105 LE JUNE ROAD
2. Pringipal Place of Businass - N P.O. Box # 3. Mailing Adcrass

Suite, Apt. #, eic, Suile. Apt. #, eiC. . 15t MOORE CR2E034 “0,07)
City & State City & State 4, FE! Number Applied For
20-2046427 Not Applicable
i Couniry ap Country 5. Certifigate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name® ] Z
'REYES. RAMONA (Q VMOM d\ ; >\Q\{P S
RAMOI{IA REYES Street Address (P.O Box Number 1S Not Acceptable)

CORAL GABLES FL 33134 38(/ M/@fét( —ﬁ?/j) M%

Portaai/es w2/ 3L/

8. The above named entity submits this staterment for tha purpose of changing its registerad office or reg\sieﬂed agem. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

e

SIGNATURE

Signature, lyped of rreed Lanw o ¢ rod o wen ks | appleagie {MOTE Regiiraed Agen! araritlurs “gquirsd when ramsialing DATE

9. Eleciion Campaign Fingncing $5.00 may Be
Trust Fund Contifbation. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P T Doiete THLE - [JChange  [] Acdition
NAME REYES, RAMONA NAME

STREET ADDRESS | 2105 LE JUNE ROAD SIREET ADORESS

CITY-51-7IP CORAL GABLES FL 33134 CIry-ST-2IP

THE. {3 eete TITLE Cchange [ Adition
NAME HAME

STREET ADDRESS STAFFT ADDRFSS

CITY-ST-21 CITY-S1-2IP

TLE I3 Datete TILE O change [ Addition
HAME — A . -

STREET ADGRESS STAEEY ADDRESS

CITY-§7-2IF CRY-ST-2P

e L7 Deiete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-51-2P

TTiE 3 Delete Tt [ change  [J] Addilions
HAME NEME ’

STREET ADDRESS STREET ADDRESS

SIY-ST-212 CITY-ST- 2P

TITLE O teiete TLE DO changs [ Addition
NEME HAME

SIREET ADCRESS STAECT ADDRESS

CITY-5T-21 CITY-ST- 2%

12. | hareby certily that the informaticn supplied with this filing does nct qualify for the exerngtions contained in Section 119, Flerida Statutes. | further certity that the information
lnchatcd on this report or supplemental report is irue and “accurale and that my signature shall have the sams iegal etiect as if made under oath: that | am an officer or directar
ot the corporation or the receivie or trustee empowered to execute this report as required by Chapier 607, Flcrida Siatutegrand that iy name appeers in Block 13 or Block 11
if changed, or on an attachr address, with &l other like empowered,

SIGNATURE:

SIGNATURE AND va PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmo Davtmoe Frone r




