2007 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR} ., Mar 12,2007 8:00 am

DOCUMENT # P99000088696 . Secretary of State
1. Entily Namo Rl I
BELLO DENTAL CENTER, INC. 02-22-2007 90019 050 150.00
Principal Place of Business Mailing Addross
6567 SW 24 STREET 6567 SW 24 STREET
WEST MIAMI FL 33155 WEST MIAMI FL 33155
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #. eic, Suile, ApL. #. cle. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Number Applied For
65-0854270 o Arpicane
op Country v Counuy 5. Cortilicate of Slaws Desited [ ?g‘gm:“’m‘
6. Name and Address of Current Regisiered Agent 7._Name and Address of New Registersd Agent
- Name
BELLO, TOMAS .
7231 BAMBOO ST Straet Address (P.O. Box Numbaer is Nol Acceplable)
MIAMI LAKES FL 33014
City FL l Zip Code

B. Tho above namad enlity submils this slalemant lor tho purpose of changing its registered olfice or regislered aganl. or both, in the State of Florida. | am familiar wilh, and accept
\he ohligations ol regisifrid agont.

SIGNATURE
Signalure, typed o prnest name od regsiceeed oerd encl ki r ag picably (NCHE, Refptiared Agard bxynalye retoc whiet rovistaling) CA(E
FILE NOW!1I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fet_: Wiil Be $550.00 Trust fund Contribution. [ Addedio Fess

Make Check Payable to Florids Department of Siato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
e D 3 Detete ) Olchange [ Addiion
NAML BELLO, TOMAS N
sITh ADRTss | 6567 SW 24 5T SIRE] ADORYSS
oIy S0P WEST MIAM! FIL 33155 CIY-50
nt [J Detete AT [J Change [ Addltion
NAME HAL
STRFET ANDRESS SIRLEDADDESS
IRy 5121 CINY-51- 2P
e O Delnte e [) change  [T] Aadition
NAME HAM
SIEN ] ADDRESS STE/ET ADDIRSS
Y- S1- 2P cIY &1 e
nie [ Detete 1T 3 thange [ Agdlicn
N NAMI
SIF | ADTRESS ) SINCT ADDIYSS
ey s1-2p [RIVES R
nug 3 Detete 113 [Jchangs [ Asdition
NAM: NANT
SIRLET ADDRESS SIREL| ADDIESS:
GIY-S1- 1P Ciry-s1 ap
nmt O] peime Ut (O crange [ Acdidon
R HAMH
SIREY] ADDAESS SIRME [ ADDAESS
ClY-51-ap Cny-S1 e

12. | hereby ceriily that the information supplied with this filing does nol qualify for tho exemplions contaned in Soction 119, Florida Statutes. | urther carlify Lhal the information
indicated on \his repor! o supplemental roport is rue and accurato and that my signature shall have tho same legal effect as il made under oath; that | am an officer or direclor
of the corporation or tha regeiver or trusiee ormpowered 10 exocute this roporl as roquired by Chaptor 607, Florida Stalules: and ihal my name appears in Block 10 or Block 11

il changod. or on an ailagfityont with an address, with all olher liko cmqu s /
Darc

SIGNATURE:
N 9#CHA TURE AN TYPED OR FRINTED NAME OF StNING OFFICER OR OVREGTOR

Daywrne Phote #




