.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000101474 Feb 21, 2008 08:00 A
1. Enty Nama Secretary of State
BELLA ROMA J.B. AD. INC,
Prircipal Place of Business Maiting Address
4863 E.IRLO BRONSON MEMORIAL HWY. 4863 E.IRLO BRONSON MEMORIAL HWY.
5T. CLOUD FL 34771 ST. CLOUD FL 34771
2. Principal Place ¢f Busingss - No PO Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sule. &Apt. #, etc, 15t MOORE CR2E034 {10/07) !
City & State Ciry & State 4, FEI Number Applied For
) 03-0565411 Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired 0 ?g'gfqlﬁrd:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
2D(?4L2Eg§gtllﬁlnéslhé?£NN . Street Address {P.O. Box Number is Not Acceplabla)
ORLANDO FL 32820
City FL Zip Code

8. The above ngmed enlily SUDMITS s Statement for the purpose of changing its registered affice or registered agent, or £atn, in he State of Fiorida, | am familiar wah. and accept
the chhigations of registered agent.

SIGNATURE

Sigendlute, (e 65 SO DA Of fegrstead ngertanii ks | arp caia. (NGTE Fogistorad Agon| aanalure cegqurs-: woor: memetbie g) - DATE

8. Electon Caminaign Financing $5.00 may Be
Trust Fund Contiipution.  []  Addedtc Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P [} petese TIME I Change ] Aadition
NatE DALESSANDRIS, JOANN C HAME HOD000R34363

STREET ADRESS | 2042 DARLIN CIRCLE STREET ADDRESS N2/23,/03~80051-001 150,00

CITy-53- 217 ORLANDO FL 32820 CITY-ST-ZiP

TE VP [ oavete TLE [JcCharge [ Addition
NAME DALESSANDRIS, ANGELO HARE .

STREET ARDRESS (2042 DARLIN CIRCLE STRFET ADDRFSS

omy-5T-27  [ORLANDO FL 32820 CIFY-§T-2IP

TLE SEC 3 paete TITLE [ cChange I Adaition
HAME BEVILACQUA, JOSEPH - - ) HAME B ot ’

STREET ADDRESS | 2846 PERCIVAL RD STREET ADDRESS

CITy-51-2ip ORLANDO FL 32826 CITY-GT-2iP

TITLE J peiete TILE [ crange ] Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-2iP CITY-57-2P

TITLE [ Delete TILE [JcChange [ Addition
HAME HAME

STRELT ADDRLSS STREET ADDRESS 4

CTY-S1-21P CIFY-S1- 2P

TME O petele TME CFCnange [ Adduion
MEME HAME

STREET AUDRESS STAEET ADDRLSS

CITY-S7-2P CITY-5T- 29

12. | hereby gerufy hat the information supplied with tnis filng doss net gualfy for the exemetions containgd in Section 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate anc that my signaiure shall have the same legal etfect as If made under oath: that | am an cfficer or director
of Ihe COrpGraton or the receiver or trustee empowered 16 execute this report as required by Chapier 807, Florida Statutes: and that miy name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail othe! like empowered.

SIGNATURE:

Dzt apa Fropnox




