2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042345. .-+ Feb 28,2007 08:00 AM
1. Entiy Namo Secretary of State
CAFE BELLE IlI, INC.
Principal Place of Business Mailing Addross
2340 DARBY LANE 2340 DARBY LANE
TR
2. Principal Place of Business - No P O. Box # 3, Mailing Addross
Suile, Apt. #, elc, Suilo, Apt. #, olc. 15t MOORE CR2E034 {(10/08)
City & Stale City & Slate 4, FEI Number Applied For
58-3513863 Nol Applicable
Zip Counlry Zip Counlry 5. Cerlificate of $talus Desired 0 g‘g'gesql‘::’;iona‘
6. Name and Address of Current Registared Ageant 7. Name and Address of New Registered Agent
Name
VECCHIO, THERESA
2340 DARBY LANE Stroet Address (P.O. Box Number 1s Not Acceplable)
ST. CLOUD FL 34769
’ City FL [ 2w Coce

8. The above named enlity submits this stalernent for Ihe purpose of changing its ragistered office or registorad agent, or both, in the State of Florida. i am familiar with, and accepl
Lhe obligations of registered agant,

SIGNATURE
Signature, typed of prntea NAMe of reg)stereo ngent and e - apphcakle, {NOTE: Registared Agent signature requirad whan re:nstaling) DATE
!
.FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘? Will Be $550.00 ! Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State _
10. OFFCERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T P [ Delele TIE . [ Change  [7] Addihon
NAE VECCHIO, THERESA KA , HROLONGS Leal 2
SR B 2 i

SIRLET ADDRESS | 2340 DARBY LANE SIILE ) ADDR S5 03/08,07-80045-012 1500, 80
coy-sr-zp | ST. CLOUD FL 34769 CITY-S1-2IP
nnr [ Delete e [T cnange [ Addilien
NAME . NAME
STACE] ADDRESS SIHTE] ADDRESS
CITY - 81-2PP CITY-ST-2IP
TILE [] pelate TI1LE [ change [ Aadilien
NAME . NAM:
STREET ADDRESS H STRIET ADDRESS
) St Sy 8T I
TILE [ pelete TIRE [ Change ] Additon
NAME NAME
STREET ADDRESS STHEL] ADDRE SS
CITY-§T-2P CITy-51-2IP
THLE 3 Delete ME [ change T Audition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
HILE [ oclele INLE [ change (O] Aadition
NAME HAME
SIREET ADDRESS SIREES ADDRESS
CITy-ST-2IP Chy-st-2P

12. | hereby certify thal the information supplied with this hing doos not qualily for the exemptions contained in Seclion 119, Florida Slatutes. | further certify thal the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivor or rustee empowered to execule this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with alt other liko empowerod.,

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayivne Phone #




