2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P96000082181

1. Entity Name
BELLA VISTA INVESTMENT CORP.

ecretary of State

04-16-2008 90040 008 ***150.00

Principeal Place of Business

15% OCEAN LANE DRIVE
#9
KEY BISCAYNE, FL 33149

Mailing Address
150 OCEAN LANE DRIVE
#9C

KEY BISCAYNE, FL 33149

TvmUyyy

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

T

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

03102008 Chg-P CR2EQ03 (12/06)
City & State City & Stats 4. FEI Number Applied For
65-0755620 Not Applicable
Zip Cauntry Zip Couniry " sired $8.75 Additional
5. Certificate of Status Desired ] Foo Raquired
6. Name and Address of Curront Registered Agent 7. Namo and Addreas of New Reglsterad Agent
Name

UMANA, MARIA B
150 OCEAN LANE DRIVE #9C
KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Accopiabla)

City

FL l Zip Code

B. The above named entity submits this statament 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

Signatura, typed or printed name of registered agemt and tite f apphcable.

[NOTE: Registered Agent signalure redruired when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME PD O Detete Me [JcChange  [J Addition
NAME UMANA, EDUARDO HAME

STREET AODRESS | 5000 N OCEAN BLVD APT 1009 STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE, FL 33308 GiTY-ST-2IP

TMLE VPSD 1 pelete T [ Change [ Addition
NAME UMANA, ANGELA NAME

STREET ADDRESS | 5000 N OCEAN BLVD APT 1000 STREET ADORESS

CITY-S7-2IP FORT LAUDERDALE, FL. 33308 CITY-5T1-2iP

TnE T [ peleie TITLE [ Change [ Addition
NAME UMANA, BEATRICE NAME

STREET ADDRESS | 5000 N OCEAN BLVD APT 1009 STREET ADDRESS

CITY-S1-2p FORT LAUDERDALE, ¥L 33308 __ CITY-53-2IP

TITLE (3 Delete TITLE - - [J crange  [J-Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-$T-21P CITY-§1-21P

TITLE [ Detete AL [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE 3 Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-1IP

12. | hereby cenig that the information suppliad with this (iing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
i is report or supplemental report is true and accurale and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: MCU’{O Pedtiz Unmare .

SIGNATURE AND TYPEDS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hoi|12J0B  35-31-2233




