2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P06000100963 . »

1. Entity Name
BELLA PROGETTO, INC.

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Agdress
5270 BABCOCK ST NE 698 SANFORD ST SW
34 PALM BAY, FL 32908

PALM BAY, FL 32905

A0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. atc Suda, Apl. 4. etc. 01132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
7 .
® Country 2 Gouniry 5. Certilicate of Status Desied [ gg;zg’q l':‘i?;’é""“a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDRICKS, LOIS A :
1501 R. J. CONLAN BLVD NE Street Address (P.0. Box Number is Not Acceptable)
170
PALM BAY, FL 32905
City FL Zip Code

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

the obligations of regislered agent,

SIGNATURE
Shgrature, lyptt o Prnied narre of 1AQiSIeran sgant aht sia ¢ apphtabia. (NOTE; Fegistared Agent sighalury faguiat! whan 1einstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Fiection Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution Added 1o Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O petere TIRE (D change [ Addition
NAME FRANCESCONI, SHEILAV NAME UUU”DU? 1451 5
STREET ADDAESS | 698 SANFORD ST SW STAEET ADDRESS d/27/07-20025-021 150,00
GITY-5T-21P PALM BAY, FL 32905 CITY-ST.2iP
TTLE VP 1 Delete TIILE [ charge  [J Adaition
NAME FRANCESCONI, MARK P NAME
STREFT ADDRESS | 698 SANFORD ST SW STREET ADDRESS
CITY-51-21p PALM BAY, FL 329805 CITY-S7-2iP
TALE 2] pelete TITLE [Jchange (] Adduion
NAME NAME,
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P CITY-87-21p
TIE 7 Detete TITLE [Cchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7219 CITY-S1-21P
TLE O Delete TITLE Clcnenge  [] Additien
NAME NAME
SREETADDRESS. | — - = = 7 T T STREET ADDRESS
CITY-ST-2IF - CITY-ST-21P - .
TTLE [T Detere LLLLE: S . O Change (71 Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | heraby certify that the mformation supplied with this fiting does not quaiify for the exemplions contaned in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal affect as if made under oath: that | am an officer or drector
of the carporaticn of the receiver or trustee empowered 1o execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with gn addr

SIGNATURE:

288 with all other ke empowered.

Y/ /6l

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFIC. DIRECTOR

Dae Daytme Phong #



