FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000034063 04-07-2006 90030 025 ***150.00
1. Entity Nama
PANADERIA PASTELERIA BELLA VISTA, INC.
. . . by B dhad
Principal Place of Business Mailing Address .
2220 NW 82 AVE 2220 NW 82 AVE
MIAMI, FL 33122 US MIAMI, FL 33122 IS
Suits, Apt. #, . ite, Apt, #, .
e, Apt. #. etc Suite, Apl. ¥, etc 03012006  Chg-P CR2ED34 (11/05)
City & State City & Siale 4, FE| Number Applied For
65-0686127 Not Applicable
Zi County Zi Count it
e 4 ° urtry §. Centiticate of Status Dasited O $8.75 Additional
Fee Raquired
6. Name and Address of Curront Registerad Agent 7. Nama and Address of New Raeglstarad Agent
Name
MALVENTANOQ, MARCC
9805 N W 52 ST #120 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33178
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad olfice or regislered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature. typed or printed name of (aqgistersd agent &nd Lida it applicabka {NOTE. Regrsed Agenl signalure requred when re:mnslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete 1MLE {Jchange [ Addition
NAME MALVENTANO, MARCO NAME
STREETADORESS | 9805 NW 52 ST #120 STREET ADDRESS
CiTY-S1-71P MIAMI, FL 33178 CITY-81-2IP
THLE 3 Delete LE [ Crange  [[] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-71P CITY-ST-21P
TITLE O pelete THLE O change [T Addition
NAME NAML
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cily- 1. 2P
nne (3 vetere TiTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-2IP
TITLE O petete Tk [ Changs [ Addition
NAME HAME
STREET ADDRESS SIRLE] ACDRESS
ciTy-§7-2P CITY-ST-2P
TILE . O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20 r\ CIY-ST.2P
12. | hereby certify ihat the informatiory supplied is fing does not quality tor the exemptions contained in Chagpter 119, Florida Statutas, | furtber certity that the information
indicated on this report or suppleni ot is 'rue gnd accurate and that my signature shell hava the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or tha receiveps 0 .-h H.lo executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment 3 4l her like empowered.
SIGNATURE=-
BIGNATURE Anﬂhpﬁn un\nmsn 1ms OF BIGNING OFFICER OR DIRECTOR Daie Daylme Phone #

|



