2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082181 Feb 01, 2006 08:00 AM

1. Entity Narme Secretary of State
BELLA VISTA INVESTMENT CORP.

Principal Place of Busingss Maiing Addrass -
150 OCEAN LANE DRIVE 150 OCEAN LANE DRIVE

Eooarise  Wwomerone AR

2. Principal Place of Business 3. Mahing Addrass

Sate. Apt. #. ete { Sute, Apt. . &tc. ist MOORE CR2E034 (10/05)
Caty & State Clty & State ’ 4, FE! Nurber Tl Tlapphed Far
o 65-0755620 ot Applcat
Zip Cauntry  Country 5. Cesblicate of Staius Desired O $8.75 Additioral
Fee Required
e _. B Name and Address of Current Fiegistered Agent T 7. Name and Address of New Registersd Agent
~Name
UMANA, MARIA B e
1 Add N ¢
150 OCEAN LANE DRIVE #9C Stree ress (7 O Box Number 18 Not Amej.mabe)
KEY BISCAYNE FL 33149 : B Bl EE— T e
_C'W - S - FL l Zip Code

. The above named enmy sulomits this satement for the purpese of changing its registered office of registerad agent ‘o both, In the State of Florida. § am famitiar with, and 2
the obligations of registered agent.

SIGNATURE R

Signeture typed of pinted nare of :egvslereﬁ ager.' ard Lile  apphcatie (MOTE Regsleied Agert swdr.a\\..fé ceaured when :crﬁs&aumf - OATE

FILE NDW“‘ FEE 15 $1 SD UE) _ . 9. Clection Campaign Financing $5.00 May =
.. . After May 1, 2006 Fee Wil Be $559~00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie io Fiorida Department of State '

“1a. OFFICEF{S ANC D{RECTOHS 1. ) ADDITIONS/CHANGES TO OFFICERS ANQDLREETORS N1t
TITLE PD O petete TITLE o~ ) Change 3 Ao
NABE UMANA, EDUARDC HAME - ',i‘};:]i}ﬂﬂﬂq id‘:ES -
STREET ADDALSS {5000 N OCEAN BLVD APT 1009 STREEY ADDRESS 02°10/06-80080-007 150,00
B*TY s1-2I FOFYT LAUDERDALE FL 33308 Ty -5T- 2P
e VPSD T pelete THE {1 Change B
HAME UMANA, ANGELA HAME
STREET ADDRESS 5000 N OCEAN BLVD APT 1002 STRLET ADDAESS
_om-s2¢  |FORT LAUDERDALE FL 33308 Gry-stv-2 o
nne T 3 0slate TITLE [ Change [ Adeits
NAME UMANA, BEATRICE . _ o e e e e e M NAME
STRELT ADORESS | 5000 N OCEAN 8LYVD APT 1009 . STREEY ADDRESS
_CmeSTIP {FORT LAUDERDALE FL 33308 ‘ _ CITY-ST- 2P
TNLE [ pelete e {1 Change
NAME MAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TTE ™3 detere e [J Change Ful
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T- 2P
e T Delele i 3 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY -57- 1P

12.  hereby aertify that the informaticn supplied with this fiting dass nat quah‘y for the exémptions cantained in Sectnon 119, Ftonda Statutes,  further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signaire shall have the same legal effect as 1 made under oath; that | am an officer or director
of the corporabion of the recelver of rustee empowerad lo execute this report as reduired by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with all other like empowered

+

SIGNATURE: Z % T | 0 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIARMTOR Date Lma Phone 4




