2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P%;l;;g:(\;ézl::mn'r» Apr 19,2007 08:00 AM
Secretary of State

1. Entity Name
BELLA VINO, INC.

Principal Place of Business Mailing Address

100 INDIAN ROCKS ROAD, N. 100 INDIAN ROCKS ROAD, N.
F F

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

A0 TR

01172007 No Chg-P CR2ED34 (11/05) :

DO NOT WRITE IN THIS SPACE 3 FE Moty Arphed For
56-2525682 Not Applicable

O  $8.75 Additional
Fee Reguired

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent |

% SUSNET BAY DRIVE DO NOT WRITE
BELLEAIR, FL 33756 IN THIS SPACE

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

SIGNATURE
Signature, 1ypet of prinled name of ragisterad egent and Litle if appheabla, (NOTE. Regisieran Agent Bignatuld IsqLred whan reingialng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Foes
10. OFFICERS AND DIRECTORS [ |
MLE P
NAME FRANZESE, BRIAN A MR

STREET ADDAESS | 33 SUNSET BAY DRIVE
CITY-ST- 21 BELLEAIR, FL 33756

TMLE VP

NAME FRANZESE, CHERYL A MRS
STREET ADDRESS { 33 SUNSET BAY DRIVE
CITY-87.2IP BELLEAIR, FL. 33756

ms s
NAME FRANZESE, CHERYL A MRS

33 SUNSET BAY DRIVE
ovste | BELLEAR, FL 39756 DO NOT WRITE

e i | IN THIS SPACE

NAME FRANZESE, BRIAN A MR
STREET ADDAESS | 33 SUNSET BAY DRIVE

CITY-ST-2P BELLEAIR, FL 33756 I
TITLE (

RAME ' 0000
Jao007171324
STREET ADDRESS 04720 /07-30036~003 150,00 |

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CATY-ST-212

12, | hereby cenilzthal the informatjn sypplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information I
indicated on this report or supplerpegial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor :
of tha corporation or the receiyq ustes empowered to execute this raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an attachme ’ ghadghrass, with all other like empowerad,

SIGNATURE:

OF 8KGKING OFFICER OR DIRECTOR Dale Oaytime Phone £

£i) fRIIZESE  fos3-07  70-S5-s553 |
\



