ir)
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i

i FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 533525 04-04-2008 90006 041 ***158.75
1. Entity Name
BEL-MAR PAINT CORP.
Principal Place of Business Mailing Address 2 3 q
2300 CORAL WAY 2300 CORAL WaY q 0 0 5 8
SUITE 200 , SUITE 200 )
MIAMI, FL 33145 MIAMI, FL 33145 -
A [ ERHONEAEITN AR

Suite, Apl, #, atc. Suite, Apt. #, atC. 02222008 Chg-P CR2E034 (12/06)

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

59-1736974 Not Applicable
Zp Country Zi Country 5. Cenrtilicata of Status Desired [ g‘g'gesqﬁf:;“ma'
6. Name and Address of Curront Registersd Agont 7. Name and Address of New Registerad Agent
Nama
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145 )
Cit Zip Code
N v FLT?

8. The above named anmy submns mls étaleﬁ'éﬁl for rhe p‘fsrposa of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
th&obhgauons of reglslered agent.

SRR
SIGNATURF
Signature, typed or prinled name of registared agent and titke it applicable. (NCTE: Regisiared Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Carnpaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD [ Delete TILE [ Change [ Adition
NAME BEHMOIRAS, RAFAEL NAME
STREET ADORESS | 20425 NE 19TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2P
TITLE vD O Deleta TITLE [ Crange ] Addition
NAME BEHMOIRAS, MOISES NAME
STREET ADDRESS | 5660 COLLINS AVE. 21-C STREET ADDRESS
Cry-St-0p MIAMI BEACH, FL 33140 CITY-51-2P
TINLE vD O Delete TITLE [ Change  [C] Addition
NAME FISHMAN, ESTHER NAME ’
STREET ADDRESS | 4200 RILLCREST DR #701 ' STREET ADORESS
GITY-ST-2P HOLLYWOOD, FL 33021 GITY-51-ZP )
ms ] Delete TMEe O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST- 2P
TMLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-ZP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P ’ CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nct quality 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 tha sama legal effect as it made under cath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an addrass, with all other like empowered.

SIGNATU ma Moises Penmmirets 3)'9’03( 305~ s~ 05

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytrng Phone #




