FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 04,2008 08:00 A

DOCUMENT # P05000093907 Secretary of State
1. Entity Name
CASA BELLA ALF INC.
Principal Place of Business Mailing Address
670-W 72 PL 670-W72PL
HIALEAH, FL 33014 HIALEAH, FL 33014
R AR ORI
Surte, Apt. ¥, etc. Suite, Apt. #, etc, 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1751322 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O Eg;;esq“ﬁfe“;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Reglsterad Agent

Name

ORTIZ, JOSE MIGUEL

670-W 72 PL Street Address (P.C. Box Number is Not Acceplable)
HIALEAH, FL 33014

City FL I Zip Code

8. Tha above named entity submits this statamant for the purpose of changing its registared office or ragistered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiored agenl and hile f applicanla. [NOTE: Regatared Agen! signature réquired whon rainatating) DATE

FILE NOW!! FEE IS $150.00 /0.’Eleclion Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be 3550.000 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Dolete TLE O change ] Adgition
HAME ORTIZ, JOSE MIGUEL‘ NAME

STREET ADDRESS | 670-W 72 PL SIREET ADDRESS 1L
CilY-§1-21P HIALEAH, FL 33014 CiIY-81-2Ip Rt
TINE O petete TMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE [ Delere TMLE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIrY-ST-217

TILE £ Detele TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-ZIP

HILE ] Datete Lk ] change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

TILE [ pelete TILE {JChange [ Adwition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12, | hereby ceriity thal the information supplied with this filing does not qualify for the exergpticns contained in Chaptar 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemnental raport is true and accurate and that my signayfffshall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjfed By Chapter 60 %E]orida Stal ; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: c.i - henlOz 1 S ﬁw

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W L4 Daytime Phone %




