2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000068877 secrE i o
1. Entity Name OIVISIGN OF CiRURATIOH
BELLA-VIC, INC. CHEURATIONS
06 HAR -8 PH 3: 19
Principal Place of Business Mailing Address
2769 NW 79TH AVE 2769 NW 79TH AVE
MIAMI, FL 33122 MIAMI, FL 33122
o v AR REARAAI
Suite, Apt. #, etc. Suite, Apt. #, ele. 03022006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0949380 - Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ih/ ?g;esqmmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
ALSINA, JESUSA™ — - - - : . _ i
2769 NW 79 AVE. Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33122
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisM
3/0*/4 4
SIGNATURE
- T DME

mm.:?&uwunegammummeuwm. [NOTE: Registerad Agent signature sequired when reinstating)
| S
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 7 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE - - 7 [ felete IME [ change [ Addition
HAME LEFONT, ALFREDOMERSE T NAME
! ey g T ood wu | sunl sl ' —
STREET ADDRESS | 2769 SW 79 AVE. STREFT ADORESS . J,—q':“j Lo ogs,
orY-sT-ZP | MIAMI, FL 33122 CY-5T-29 03424/ T6--01006--004 %70, 00
TILE VP [ Detete TITLE [JChange [ Addition
NAME ALSINA, JESUS A NAME
STREET ADDRESS | 2763-EWIQAVE, Q24T AW 77 Sue STREET ADDRESS
coy-si-ap MIAMI, FL 33122 CITY-ST-7IP
e Fres,ne % oy - O Delete TMLE [ Change  [J Addiion
NAME A7 50 AL , mﬂf 5 NAME
SREETAOORESS | 94 5 A€ DT e STREET ADDRESS
CITY-ST-2P 9t Po 2375 CITY-ST-2P
TITLE 7 R N O betete TME [ Change ] Addition
HAME 9 /5 ¢ e Tt L1 § NAME
STREET WOORESS | 5 1 @ A.\u-,é G Ao STREEF ADBRESS
CRY-ST-7AP "*-@"J\-! - F&_ 3 2, ‘2L CITY-ST-2IP
TITLE [ pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2P CITY-S1-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed. or on an altachment with an address, with atl g powered.

SIGNATURE: 3/ 0}/; & —86~39%- 6> ¢

sm'ruu?ﬁ)yﬁn Of PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Detytime Phone #

W




