FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000010432

1. Entity Nama
CASA BELLA RISTORANTE INC.

Principal Place of Businass Mailing Address
512 WEST 3RD ST 512 WEST 3RD 5T
STUART, FL 34994 STUART, FL 34994

NN

03062007 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e Apied o

65-0727441 Not Apphcabla

$8.75 additional

5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Regi d Agent

512 WEST SRD ST | DO NOT WRITE
STUART, FL 34994 IN TH'S SPACE

8. The above named eniity submits this statemant far the purpose of changing its registered elfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol regslared agenl and tile i apphcable (NOTE Ragistared Agan cgnalure required whan renslalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME PROFETA, GERALD

STREET ADDRESS | 512 W 3RD ST
CITY-ST-2P STUART, FL. 34994

i _ LOB000sE3453

NAME 3/22A07 3000003 150, 61
STREET ADDRESS

CITV-S1-2P

T

NAME

ey DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITy-Sr-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | haraby certity that the information supplied with 1his filin g does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as If made under aath; that | am an officer or director

ge empowered (O exacute porl as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11if
changed, or on an attachman! witprapgddress, wﬂhﬁplher ke . d.

SIGNATURE: X = /10 / o2 2732230077

\/C{GNATURE AND TYFED OR PRINTED NAME OF EKGN/G OFFICER OR DIRECTOR Data Dayima Phona #

of the corporation or the receiver or




