2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # P07000129199

1. Entity Name
MICHAEL BELLO INC.

Secretary of State

08-25-2008 90003 003 ***150.00

Principal Place of Business

2661 MARCH CIRCLE
LOXAHATCHEE, FL 33470

Mailing Address

2661 MARCH CIRCLE
LOXAHATCHEE, FL 33470

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL A

- Suite, Apt. #, etc. Suite, Apt. #, elc.

67032008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FE! Numb Applied For
OB 1bbS 73U T
Zip Couniry 2p Couniry i ‘ $8.75 additiona)
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BELLO, MICHAEL
2661 MARCH CIRCLE *
LOXAHATCHEE, FL 33470

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnatute, yped or prnted name of registered agent and tike i soplicable,

{NOTE: Regisiered Agent signature requied when redstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

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

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o) [ pelete TITLE [3 change [ Addition
NAME BELLO, MICHAEL NAME

STREET ADDRESS | 2661 MARCH CIRCLE STREET ADDRESS

CiTY-ST-2P LOXAHATCHEE, FL 33470 CiTy-5T-2pP

TILE [ Delete TILE O cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CliY-57- 2P

THLE [ belete TITE [Jchange [ Addition
HaME HAME

STREET ADDRESS STREET ADDRESS

Liry-51-2P CITY-5T-2P

THLE [ 2elete TITLE [ Change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2P CTY-S1-2P .

TmLE I pelete. e —— —_— T [ Change [T Addition
NAME — _— RAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST- 2P

TMLE [ Delete TITLE [D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sama legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered lo 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:

Set9s/- 22

7 GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'F/zs;éoy

Daytrme Prons &




