- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000107827 05-01-2008 90189 046 ***150.00
1. Entity Name
BELLA MAR TRAVEL CORPCRATION
Principal Place of Business Mailing Address weesmT
1570 WEST 43RD PLACE 1570 WEST 43RD PLACE
SUITE 39 SUITE 39
HIALEAH, FL 33012 HIALEAH, FL 33012
S G 0O

Suite, Apt. #, etc. Suita, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0968807 Nat Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ 38'75 Additional
. ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, HORACIO

1570 WEST 43RD PLACE Street Address (P.O. Box Number is Not Acceptable}
SUITE 39 o
HIALEAH, FL 33012

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, lypad o prntad nare of registered agert and tiie if apphcabie, {HOTE: Registered Agen! sgrature requirkd when renstatngh OATE
FILE NOW ..FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD {J palaie TITLE [ Crange [ Addition
NAME GONZALEZ, HORACIO HAME
STREET ADORESS | 1570 WEST 43RD PLACE STREET ADDRESS
GiTY-ST-2IP HIALEAH, FL 33012 EITY-ST-2IF
HIILE ’ O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
THLE [ pelete TITLE [ Crange [ Aduition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP
TILE [7] Deiae TITLE [ change  [7] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITy-ST-218 CITY-81-2P
THLE 1 Delete TITLE CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P CITY-S1-2IP
TILE 1 pelete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiY-S7-2P

12. | hersby certity that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and tha; 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 g trustee ampowered 10 exscute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address. with all othgrdike empowered.
SIGNATURE: _ RN \sm\za\szi\y\} NWos ok 208-55)-ON

%
#7 SiIGNATURE AND TYPED OR pmuﬂé FAME OF S:3ING OFFTeER OR DIRECTOR




