2008 FOR PROFIT CORPORATION
by REINSTATEMENT

DOCUMENT # P06000028252 Ry E D
1. Entity Name ' e 1
BELLO DISEGNO INC
68 JUL 1L PH 3:L3

Principal Place of Business Mailing Address sounk JAR Y OF STATE
5525 HILLSBOROUGH ST 5525 HILLSBOROUGH ST TALLAHASSEE. FLORIDA
WIMAUMA, FL 33598 US WIMAUMA, FL 33598 US
e ORI

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 07102008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number | |Applied For

A0-4L38 28 DK T Vot Appicanie
Zip Country Zp Counry 5. Certificate of Status Desired O ?i'gil‘;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name «
C.P.A INC CPA
14644 MARTIN LUTHER KING BLVD Street Address ¥.0. Box Number is Not Acceptal
DOVER, FL 33527
1309 w. S S /L, Q_Me_g_
. 07137 S— Zip Code
— P e 1A S

8. The above

tity submits this stgfemnent for Iye purpose of changing its registered office or regls:ered affent, or both, in the State of Florida. | am familiar with, and accept
the abligati *

s of redistered agent.

%na:ure

SIGNATURE

of pAntaad namea ol reqnsmﬁa agem% ntle if epplicabla. QNC“% Regi d Agart s} Ared whan g} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O ovelate TiTLE I Change [ Addition
HAME BRISENO, ALFREDO Nave 0001313
STREET AODRESS | 5525 HILLSBORQUGH ST STREET ADDRESS 05/15/08—-01048*%&443%0 01
CITY-ST-ZiP WIMAUMA, FL 33598 Ciry-st-zp ¢
TIME vD O oelate TTLE [ Change  [F Addition
RAVE HERNANDEZ, JUAN C NAME O01 2136 1450
STREET ADDRESS | 6625 HILLSBOROQUGH 5T STREET ADDRESS 077 —!J :J-::j-a 1 El:i E;I{I-E—.:t:liﬁ%?ql ;}:_«'f 0. [0
CTY-ST-2P | WIMAUMA, FL 33598 P CITY-5T1-2IP (Ve - -

TILE TD %ﬂe THLE TD L1 R i I ( 3 [:I Change dition
NAME CRUZ, BELTRAN NAME
STREET ADDRESS | 5525 HILLSBOROUGH ST STREET ADDRESS 6' 519 HNeltsho ou.gL_S{-

CTYSTZP | WIMAUMA, FL 33508 CiTY-ST-2P {4
TTE [ pelete TLE [JChange [ Addition

NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP [\ < CITY-ST-2P

e . A o [ changz [ Addition
e pSTRTENEN =

STREET ADDRESS
CITY-51-2tP CITY-ST-2IP
TMLE 3 belete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effeet as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:%MD NAME OF SIGNING OFFICER OR DIRECTOR Dat i
0 ] Daytime Phong 4

-



