FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNla{nEﬂENT # P05000055524 (03-23-2006 90008 005 ***150.00
8ELLA MIAMI ENTERPRISES, INC.
Principal Place of Business Mailing Address ) -
2615 NW 20 STREET 2615 NW 20 STREET
MIAMI, FL 33142 MIAM, FL 33142
R v 0 0 OO
Suita, Apt. #, etc. Suite, Apt. #, etc. 03102006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A0 'aq&'{'q 15 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gese;:iq m’h"‘“‘
6. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent

MName
FERRER, FRANK
8856 NW 168 LANE Strest Address (P.O. Box Number is Not Acceptable)

MiIAME LAKES, FL 33018

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of regestared agont anct itla & apphcabio. {NOTE: Ragistered AQent signatuo required when remstating) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O change (] Addition
NAME CASUSO, MARTIND HAME
STREET ADDRESS | 2615 NW 20 STREET STREET ADDRESS
CITY-SE-2P MIAMI, FL 33142 CrTy-§7-21P
TINLE I Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Detete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TME O velete TME [ Change  [C] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZiP CITy-S7-2P
TINE [ Delete TILE [JChange [ Ausition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | herehy certify that the information supplied with this !il:_‘(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation ovb)r%er or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

it

changed, or on an aftac with drass, with all empcvwered
. ¢36-186¢7
3/24 /ot G sa

EMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OtRECTOR Oate Daytirmo Phong #

SIGNATURE: x




