-

. FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P070000350186 07-07-2008 90001 014 ***158.75
1. Entity Name
BELLA ANTIQUES, INC.
Principal Placa of Business Mailing Address
8714 GREAT COVE DR 8714 GREAT COVE DR
ORLANDQ, FL 32819 ORLANDO, FL 32819 40 1 09564
PR VR AR AR T
Suite, Apt. #, aic. Suite, Apl. #, elc. 07032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied Far
»¢| Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desirad O 28'75 Additional
es Raquired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o i Name
LARUFFA, VINCENT J
8714 GREAT COVE DR Strast Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32819
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida, | am familiar with, and accept
Ine cbligations ol registered agent.

SIGNATURE
Sigrature. typed of prnted name of registered agent and itk Il apohcans (NOTE" Regstered Agant SQnature requirgd when resnsiatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1" ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TNLE [Ochange [T Addition
NAME - LARUFFA, VIEJCENT J RAME
STREETADORESS | 8714 GREAT COVE DR STAEET ADDRESS
CiTY-S3-2P ORLANDO, FI; 32819 CITY-81-2P
TE ° 3 pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2IP
1ITLE O oetere TLE O change  [J Addition
NAME NAME
STHEE! ADDRESS STREEF ADDRESS
CiTy-ST- 29 - CITY-5T-2P
TITE 1] Detete TIE {Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIvY-§i-2p CITY-57-2P
TIE [ Delete THLE [T Change  [] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-5F-21P CITY-83-2IP
TINE [ pelete TTE [JChange  [] Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CiTy-81-2Ip

12, | hergby certity that the information suppkied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or rusles empowerad (o exacule this report as required by Chapier 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed., or on an altachment with an addrass. with all other like empowered.

SIGNATURE: @’/ ‘7/?/0f 31)-21- $986

SIGNATURE AND w&@mmﬂ' NAME OF BIGNING OFFICER OR DIRECTOR " pad Daytme Prane §

Pl ezee mcklall oy o



