FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

L ANNUAL REPORT Secretary of State
DQCUMENT # P05000060361 : : 05-08-2006 90278 040 ***150.00

1. Entity Name

BELLA D'ORA PIZZA & PASTA INCORPORATED

Principal Place of Business Mailing Addrass Q“ “ 8 h S

831 TALLOWOOD DR 831 TALLOWOOD DR
LARGO, FL 33770 LARGO, FL 33770 :

Suite, Apt. #, ate. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-2689 §68 Not Applicable
Ze Country Zp Country 5. Cortiicate of Status Desired ~ [] 9873 Acdional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name

MAHON, MICHAEL T CPA
6678 1STAV S Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FL | Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Slignature. typed or printed name of registerad agent and litla it apphicabla. (NOTE: Regislered Agent $ignatule recuires when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [J Change [ Addition
NAME PALOSCIO, MICHAEL NAME
STREET AODAESS | B31 TALLOWOOD DR STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 Ciry-st-21P
TME VPST 3 Delete THLE [ Change [ Addition
NAME PALOSCIO, TAMARA NAME
STREET ADDRESS | 831 TALLOWOOD DR STREET ADDRESS
CITY-ST-27P LARGO, FL. 33770 CHTY-ST-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-2P CiY-ST-2P
TIE {7 Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME | [ Delete TMLE [O Change  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not Guality for the exemptians contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation ar the receiver, tee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachmeniith an jddress, with g r likg empowerad. / /

SIGNATURE: /
SMRE AND TYPED MINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dlﬂi'!\. FPhona ¥




