FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORY _ ecretary of State
DOCUMENT # P06000069060 S 04-19-2007 90188 001 ***150.00

1. Entity Name
BELLA DESIGN GROUP, INC.

Principal Place of Business Mailing Address DRV A VR g
107 BRASSINGTON DR 107 BRASSINGTON DR
DEBARY, FL. 32713 DEBARY, FL 32713
S eS| LA PRI IE AT
PO, Box (A3
Suite. Apt. #. etc. Suite, Apt, #, etc, 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) . 1E/ oA (_M 20-4840945 Not Applicable
Zip Counry Zip [ Country i - $8.75 Additionat
22 ?D p Oeﬂmi 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ~J 7. Name and Address of New Registered Agent
Name
NIEVES, ERIC J
107 BRASSINGTON DR Street Address (P.O. Box Number is Nat Acceplable)
DEBARY, FL 32713
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title il applicable. (NOTE: Registored Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE [ change (] Addition
HAME NIEVES, ERIC J NAME
STREET ADDRESS | P.O.BOX 1413 STREET ADDRESS
CITY-ST-217 ORLANDGC, FL 32802 CimY-51-2P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CY-ST-2P CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-$T-2IP
THILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-T-21P
TITLE [ oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST-21p

12, | hereby certify that the information supplied wil

| he - |Iiné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo

) : rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trust owered 1o exacule this repor 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 Sdgeéss, with allsther ke empowered.
SIGNATURE: _X d z[za*/o 7 7 Yoo -050,
/ Data / / Caytima Phone #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




