2007_FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 04,2007 8:00 am

DOCUMENT # P05000065988
Pty ecretary of State
BELLA CUCINA ENTERPRISES, INC. 04-04-2007 90183 035 ***150.00
Principal Place of Business Mailing Address
6655 HOLLANDAIRE DR 6655 HOLLANDAIRE DR R
T e -l I ‘ "“H IIN m,. “m ||H| |H|‘ |‘“l ml“lm Mm “ ‘m
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number AP-PLIED FOR Applied For
. Not Applicabie
2p . “ouniry Zp Counlry 5. Cerlificate of Slalus Desired O $8.75 Additional
Fee Requied
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Streel Address (P.O. Box Number is Nel Acceptable}

4TH FLOGR

MIAMI FL 33145

City FL Zip Code

8, The above named enlity submils this statement for Lhe purpase of changing its regislered office or regislerec agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligaliong of registered agent.

SIGNATURE
Signature, typed or nrnted name ol ragistered agent and tllg ¢ anpheable {NOTL Rpslared Agent sigoature equirce when rginstalng} DATE
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
HiLE PSTD [ Deiole i O Change [ Addilion
NAMI CHECO, MICHAEL NAME
siarcT Aporrss | 6655 HOLLANDAIRE DR ST ADORLSS
city s1-zp | BOCA RATON FL 33433 Ly 1 /P
IHLE v O Delele n [ Change [ Addition
NAME. CHECO, LISA NAME
sineet anonrss | 6655 HOLLANDAIRE DR SIRTT ADPRY 85
ClY ST-71P BOCA BATON FL 33433 eIy Sl 7P
e [ petele i [ Change [ Aadilion
NAME RAME
SIRHET ADDRLSS SIHET ADDISS
GIY-S1-7P Chy si-7p
1ILE O pelete 1 [Jchange [ Addition
NAME NAML
ST ADDHESS SIRELT ADDRESS
CHY ST-2IP Clry s1 7w
T [ Delete T ] change  [J Addition
NAME HAME
SIREET ADURI S8 SIRILT ADDRLSS
CITY-4T-71P GIY -8 2IP
e . O velele nite [J Change  [] Addilica
NAME NAME.
SIREET ADDRESS SIREET ADDRESS
CITY - SI-41P Gy s1-7ip

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Scction 119, Florida Statutes. | furthor certily thal the information
indicaled on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirocior
of the corporalion or the receiver or lrustee empowered lo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an al nl with an acdress, with al ther empowered.
Y2t /07 5t/-292- 7672
7 /

SIGNATURE: _ x/c/ﬂ"/ :

SiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




