FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P06000003664 04-19-2007 90191 039 150.00
1. Entity Name
RH BELLO INC.
Principal Place of Businass Mailing Adcress '-i U UbJooo
18393 NW 7TH ST. 18393 NW 7TH ST.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
TS W TR AR o
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CRZE034 {12/06)
Cily & State City & State 4. FE| Number Appliec For
19’ "ff 7 2./ Y 2—— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} Eeae' ;sqlzfg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO, RAULH
18393 NW 7TH ST. e Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Coda

8. The abova named antity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .
Signature, typed o printed name of regrstered agenl and tille it apphcable (NGTE' Registered Agent signature required wnen rgnstanng} - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc:ing O $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to_‘Fees
*
10. OFFICERS AND DIRECTORS 1". ADDMIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TBLE PD [ Delete TMLE 7] Change [ Addilion
NAME BELLO, RAUL H NAME
STREET ADDRESS | 18393 NW 7TH ST. SIREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIiLE [ Delete TITLE [ Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP Clty-3T-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Deere TLE [ Chanrge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITy-ST-2IP
THLE 1 Delete 1TLE ] Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ belete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hareby cerlify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. ! further centily that the information
indicated on this report or supplemental repori is irue anc accurate and that my signature shall have the same legal alfect as it made under cath; that | am an officer or director
ol the corpoeration or the receiver or trustee empowered to execute 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 anach?l with an address, with gll other like empowered.

7 Y.

ﬂGNATUR?ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Dayime Phona #

SIGNATURE:

/



-
.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT P06000003664

1. Entity Name
RH BELLO INC.

Mailing Address

18393 NW 7TH ST.
PEMBROKE PINES, FL 33029

Principal Place of Business

18393 NW 7TH ST.
PEMBROKE PINES, FL 33029

LoD 933,

2. Principal Pface of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
<~ %/72/ Y 7—" Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificale of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

BELLO, RAULH

Name

18393 NW 7TH ST.

Sireat Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signature, typed o printeg name of registered agent and title if appicable

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added (o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 13

TILE PD O Detete TILE [ Ghange [ Addilion
NAME BELLO, RAUL H NAME

STREET ADDRESS | 18393 NW 7TH ST. STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES, FL 33028 CITY-51-2IP

e O petere TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP CITY-57-2IP

TITLE 1 oelete ThLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TE [ oglete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-51-2P

TILE O pelste TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET AGIRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnena #




