FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # S32030 03-10-2006 90014 044 ***150.00
. Entity Name
LA BELLA NAPOLI, INC.
Principal Place of Business Maiting Address K QU U Ulio0d1¢
4055 MARINER BLVD. 4055 MARINER BLVD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
s S s TR ER R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02042006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE! Number Applied For
59-3051971 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired a ?ese.gesq 3:’:(:“0"‘“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DELUCA, UMBERTO
4055 MARINER BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34608

City FL 2Zip Code

B, The above named enlily 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 —
'L . . Signature. lyped or printag hame of regisiersd agant and title if applicabie. (NOTE: Ragistared Agent Signaiure réguicsd whan réinsiating) DATE
FILE NowI! FEE.'IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution, 8 Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE B Change [ Additlon
NAME DELUCA, UMBERTO NAME
STREET ADDRESS | 264 HAMPSHIRE AVE STREET ADDRESS 4055 MARINER BLVD,
cnv-s-zf | SPRING HILL, FL 34606 CTY-ST-2P SPRING HILL, FL 34609
TITLE T Delete T O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-5¢-21P
FITLE [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TmE [ vetete e (Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE [ Dekete TITLE [F Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

lify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under cath: that | am an officer or director
his repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
empowared.

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supptemenial report is true and accurate
of the corporation or the receiver or tee empowered to execul

n address, with all other [

—

changed, or on an atiachment wit
UMBERTO D
SIGNATURE: y\/ A FIOCR % 03-06- 04

BIGNATURE AND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Dats Daylirne Prona &




