2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2006 8:00 am

DOCUMENT # P05000007478

1. Entity Name

BELLA-BELLA DISTRIBUTORS, INC.

Principal Place of Business

8745 SW. 182ND TERRACE
MIAMI FL 33157

Mailing Address

8745 SW. 182ND TERRACE

MIAML FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

R

Secretary of State

01-12-2006 90199 034 ***150.00

AR

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numb — Applied For
. HA - 520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. ) Fea Roquired
~ 6. Nama and Address of Current Registered Agent 7. Name and Add of New Rogistered Agent
Name

OE LA OSA, CARLOS
8745 S.W. 182ND TERRACE
MIAMI, FL 33157

Street Adcress (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of regbiterad agen and tile il mppiiceble.

(NOTE: Ragistarag Agent sighatixs requiied when remsiating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fundg Cantribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD I petete TITLE [ change [ Addition
NAME MESTRE, CRISTINA RAME
STREET ADDAESS | 8745 S.W. 182ND TERRACE STREET ADDRESS
CIY-S§T-2P MIAMI, FL 33157 CTY-S1-2P
TLE sD O Delete TIE i Change [ Addition
NAME MESTRE, REGINA NAME
STREET ADDAESS | 8745 S.W. 182ND TERRACE - STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 . CITY-53- 7P
TME [J petete TME [dchange [ Adcition
NAME HAME . . - .
SIREETADDRESS | . B STREET ADDRESS
CITY-§T-2P CiTY-ST-7P
e O Detete TNE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$7-2P CITY-S1-2P
TE O] pelete TTE [Jchange [ Addition
HAME NAME R
SIREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
me O Delete e O change [ Addition
STREET ADDRESS STREET ADDRESS
GITY-51.ZP CITY. ST-2P

12. | hereby certify that e informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and hat my signature shall have the same legal effect as if made undet oath: that | am an officer or director
of ihe corporation or the receiver or frustge empoweted Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, ¢t on an aftachment with an

eﬁfress. with all other like empowered.

e

\"P
SIGNATUREL_ Y/ J\—L,I’LSJ NG

Mesh-e

SIGNATUREAND TYPED ORIPRINTED NAME OF &

HGHING CFFICER OR DRECTOR

190k

Daytime Phora §




