2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM
o Secretary of State

DOCUMENT # P05000134761

4. Entity Name
BELLA V.V.MOE FARM, INC.

Principal Place of Business Mailing Address
13047 193RD RD. 13047 193RD RD.
LIVE OAX, FL 32060 LIVE OAK, FL 32060

A0

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fopied P

13-4310277 Not Applicable
5. Certificate of Status Desired E/ $8.75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

B
‘

VICENTE, CICCIA C ST : bO NO’TA WRITE

13047 183RD RD.

LIVE QAK, FL 32060 i 'N TH'S SPACE

8, Tha above ramed entity submits this statement for the purpase of changing its registered office of regisiered agert. or bath, in the State of Florida, | am famikiar with, and accept
the obligations of registered agant. P

W .

SIGNATURE = e
. Signalture, typed or printsd name of registerad agent 41d e il apcabl (NOTE: Registered Agent signalure raquireq wnen rainstaling) DATE
t
FILE NOWIlI FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
- 'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE D
NAME VICENTE, CICCIAC

STREET ADDRESS | 13047 193RD RD. .
oStz | LIVE OAK, FL 32060 b

TITLE

NAME

STREET ADDRESS
CrTy-ST-2IP

TImLE
NAME

v . DO NOT WRITE

. ~ IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2iP

TITLE
NAME

STREET ADDRESS - - -, -
iy : : : L0007 LE407 .
T . ' ‘ Co M/30/07-80007-002 - 158,75 ¢

TTLE i : R | e |

NWE i [ L . " . P o )
STREET ADDRESS - - ' - . .. .. . '
CATY-ST-ZIP e S e .

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporation or the raceiver or frustee empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: _ (Rci o e85 (Qtt(‘c/a (. [/!'cfmé” %//2/07/3%%6“35

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e “Daytima Ph




