- | | FILED
' Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
- ANNUAL REPORT 04-21-2005 90227 023 ***150.00

DOCUMENT # P99000106520 ey

1. Entity Name N

CASA BELLA INTERNATIONAL, INC.

Principal Place of Business ' Maifing Address

1000 BRICKELL AVE - 1000 BRICKELE AVE .

900 : 900 .

MIAMI, FL 33131 . MIAMI, FL 33131 : .

S s AR AR S
Sita, AL, # s T T seeAptdiele™ T T T 472005 GhgP  CRECSA (10103) "
City & State | City & Stata, ] 4, FEI Number Applied For

65-1003587 Not Applicable
e Country Zp ) Country . 5. Certificate of Status Desired ~ [J gggasqmm'
6. Nama and Address of Current Reglstered Agel_'ll 7. Name and Address ol New Registerod Agent
Nama

RICARDO BAJANDAS ' :

10000 BRICKELL AVE Street Address (P.0. Box Number is Not Acceptable)

900 i

MIAMI, FL 33131 '

City - FL | 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 obligations of registered agent.

* SIGNATURE : ‘ :
W.mummdwm‘mmlm. {NOTE: Reglsiorod Agort Sigrtung racuintd when ranstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Corntribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PSD [ petete Tme O cCrenge ] Addition
HAME HINOJOSA, CAROLA, , NAME ‘
STREET ADORESS | 1000 BRICKELL AVE., STE. 900 STREET ADORESS
o-sT.20 | MIAMI, FL 33131 oTY-51-2P .
_mmE_ s 1 Detete ™meo _ Octege [ Addition
NAME _ BAJANDAS, RICARDO ———— = —leE T e e e e T
STREETADORESS | 1000 BRICKELL AVE STE 900 STREEY ADDRESS
GR-sT-ZP | MIAMI, FL 33131 CIvY-ST-27 _ _
TLE O Deiete TITLE ’ OChenge [ Addition
STREET ADDRESS ) STREET ADDARESS
Y- ST-2P CaTy-ST-2P
TILE O detete TIMLE [3Change [ Addition
STREET ADDHESS. STREET ADDRESS
CITY-ST-20P CITY-ST-2P
e . . ) Dewte TME . DO change [ Addition
NAME HAME
STREET ADDRESS . ’ . STREET ADDRESS
Y- ST-2IP CITY-ST- 719
it i 3 Detete mE . £ Ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cny- S1-2¢ . CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)i). Rorida Statutes. 1 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 cath; that § am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dazs Oeytime Phone 3




