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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000121234

1. Entity Name
BELLINI MOSAICO, INC.

04-28-2006 90189 040 ***150.00

Prircipal Place of Business

9620 SW 103 PL
MIAMI, FL 33176

Mailing Address

9620 SW 103 PL
MIAMI, FL 33176

50017135

2. Principal Placﬂaf Business 3. Mailing Address

2575 NE 2 Aceme

L T

ite, Apt. #, etc. Suite, Apt. #, etc.

. i ’ . 04052006 Chg-P CR2EC34 (11/05)
Aoy Pl orida
ity & State City & State 4. FEI Number Applied For
=2f 45 532 | rosea
21%\3?— ﬂmr‘yi Dp Country 5. Certificate of Status Desired O Eese.;l’gz 3?:Jlional
8. Name and hddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURDIAN MARTINEZ, NADINE
9620 SW103 PL - Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 ~
\ ' ,; A City FL | Zip Code

agent.
-

SIGNATURE

mits 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

4o

a:*;\.'.mm o Drinted name of registered agen and L i applicable. (NOTE: Risgistersd Agant signature raquired when rainstating) OhTE I
FILE NO&I?IEIFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TLE [ Change ] Addition
HAME GURDIAN MARTINEZ, NADINE NAME
STAEET ADDRESS | 9620 SW 103 PL STREET ADDRESS
Criy-§1-2Ip MIAMI, FL 33176 CITY-ST-BP
TITLE vTD 3 Detete TILE [ Change [ Addition
NAME MARTINEZ, SANTIAGO NAME
STREET ADDAESS | 9620 SW 103 PL STREET ADDRESS
CITY- §T-2IP MIAMI, FL 33176 CITY-ST- 2P
FME ] Detete Tne [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-27IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 CITY-ST-2P
TITLE [ Delets TILE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O belete TITLE [ Change [ Avdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . , CITY-S1- 2P

12. | hereby certify that the in ion suppiie
indicated on this report of Ripglementay re
of the corporation or the redgivir or tr
changed, or on an attachmdnt vith anfgdd,

SIGNATURE:

is true an

NATRAE AND TYPED OR PRINTED NAME OF

.

ith this 1i|inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the sarma legal effect as if made under oath; thal | am an officer or director

rhpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blotk 11 if

s, with all giher like empowered

SALARR2

& Daytima Phone

A\




