FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000044767 04-17-2007 90049 039 ***150.00

1. Entity Name
BELLA VISTA CONSTRUCTION, INC

Principal Place of Business Mailing Address qUUw .-
6308 LAKE LERLADR 6308 LAKE LERLA DR
APOPKA, FL 32712 APOPKA, FL 32712
1
S N CAER AR RAO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
D- ‘—{S‘? 7 ’ QS'. Not Applicable

Zi Count Zi Count i
® v P Ly 5. Cerlificate of Slatus Desired a $8.75 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
COLIMON, IVAN
6308 LAKE LERLA DR Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City F L Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florigda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeue, iypes of printed name of registered agent and litle if applicable. {NOTE: Registered Ageni signature reguired whern reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete THLE [J Change [ Addition
NAME OLIMON, IVAN NAME
STREET ADDRESS | 6308 LAKE LERLA DR STREET ADDRESS
CiTY-ST-7IP APOPKA, FL 32712 CITY-ST-7IP
TILE ] 1 Delete TITLE [ Change [ Addition
NAME SANDOVAL, FERNANDO NAME
STREET ADDRESS | 6308 LAKE LERLA DR STREET ADDRESS
CITY-ST-2tF APOPKA, FL 32712 CIY-8T-2IP
TITLE 3 selete TIE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-81-2IP
TLE 3 oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ghy-8¥-2IP CITY-ST-2ZIP
TILE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
THLE O pelete TILE [J cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-29

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statuies. | further centity that the information
indicated on this report or supplemgntat report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrusiee empowered to exccule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, of on an attachment wittfan address. with all otber like empowered.
o [Ho?
Data

SIGNATURE:

SIGHATI TYPED OR PRINTED NARE OF SIGNING OFFICER O{O”\ECTOH Dayume Phone #




