FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F’97000066794 04-16-2008 90030 035 ***150.00
1. Entity Name
BELLASOL CORPORATION
Prim':ipa_l_ Place of Business Mailing Addrass -
10339 N.W. 9 STREET CIRCLE 10339 N.W. 9 STREET CIRCLE
APT #3 - APT #3
MIAMI, FL 33172 MIAMI, FL 33172
e EL R R
Suite, Apt. #, slc. Suite, Apt. ¥, alc. 01032008 Chg-P CR2E034 (12/06)
Cily & State Cily &8 Slate 4. FEI Number ' Applied For
65-0785808 Mot Applicabie
zp Country Bas -‘-Couniry _ | 5 Cerificate of Status Desiad [ _ Ei'gig?:;“-m' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BELLO, ARMANDO
40339 N.W. 9 STREET CIRCLE Swreel Address (P.O. Box Number is Not Accepiabla)
APT #3
MIAMI, FL 33172
City FL Zip Code

8. The above narned entity submits Lhis statement for the purpose ol changing its registered office or registerad agent, or bolh, in the Slate of Florida. | am lamiliar with. and accept
. Ihe abiigations of registered agant.

SIGNATURE

Hignature, ryne? o ey name af regislered agent z.mcll title  apglicable {MOTE, Registered Agenl signature ;quil'ﬂﬂl when reqsiainag DATE
FILE NOWHI FEE IS 5150 o0 - :‘ 9.-Election Campaign financin’g. $5.00 May Be
Aﬂer May 1, 2008 Fee, will be $550. 00 Trust Fund Contriution, O Added to Fees
10. . GFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP " 4‘ 3 Delete fLE [ change 3 Addiion
NAME BELLO, ARMANDO : HAME
STREET ADDRESS | 10339 N.W. 8 STREET CIRCLE, APT #3 STREET ADDAESS
LTY-$T-4P MIAMI, FL 33172 CiTY-ST-2iP
LE DST O Delete TILE [ change ] Addition
HAME BELLO, ELSIE NAME
STREET ADDRESS | 10339 NLW. 9 STREET CIRCLE, APT #3 STREET ADDRESS
CIFY-$1-27 MIAMI, FL 33172 CITY-3T-2IP
TITLE O patete _TIME O Cange [ Acgition
NhL NAME T
STREET ADDRESS SIREET ADDRESS
CITY-S1.217 CHY-5T-2p
TILE [ elele THLE [ changs [ Astition
NAME NAWE
STREET ADDRESS STHEET AODRESS
CHY.§1- a7 CITY-51-40P
TLE ™ elete TiLE Ochange T Additien
HAME HAME
STREET ADORESS STREET ADORESS
CHY-81- 48 CIy-§1- 49
L 1 nelete I O] Glenge [ Acaition
NAME HAME
STREET ADDRESS STHEEI ADURESS
SITY-5T-21P | BRI

12. | hereby certily thai the information efipfed wilh this filing doeg nat qualily tof e exemptions contained in Chaptor 119, Florida Statuies. | further certlly that the information
indicated an this repor! or supple epor is trua and acgdrate and thaywh signature shall nave the same legal effect as i made under oath; that | am an officer or direcior
of the corporaiion or the receiy focute this re b/ as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachmant W ‘ ” g

@ ol -02»—2@2

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Late Daytrne Phcne 4

SIGNATURE: /

smm\tuﬁE/&Ndm’ p Ik

/



