2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P03000003187

1. Entity Name

BELAIR SERVICES, INC.

Secretary of State

02-22-2005 90017 024 ***150.00

Principal Place of Business

1633 E. VINE STREET
SUITE 207
KISSIMMEE, FL 34743

Mailing Address
1633 E. VINE STREET

SUITE 207
KISSIMMEE, FL 34743

TUUNLY v

AR A

CALDERON, LUIS R

2. Principal Place of Business 3. Mailing Address
(631 £ Vire St 13| &£ Vine St
"j’uile, Apt. #, etc. HSuite. Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
Cimonce Tlorida | Comimmee Tlodda | - 7asrssors .
sai’p q.q' Country 3Z~|if7 ‘_}‘4 Couniry 8. Certificate of Status Desired O E{g‘:?qlﬁ?:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
e - pom— T r——— TV e =

! )
Street Agdress (P,0. Bgx Number ig Not A big)
L3 . WINE STREET (RT3 E e H
KISSIMMEE, FL 34743 KisSimmee El 3yl

City

Zip Code

FL

8. The above named entity sybmits 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

{NOTE: Registered Agent signasiure required wheon reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS Th
TLE D O eete TiTLE Lr. Richange [ Addition
N CALDERON, LUIS R NAME s 2 tolderon
STREET ADDRESS | 1633 E VINE STREET STE 207 sieer oness |daaMp Stenehexige Loop
OTYSTZP | KISSIMMEE, FL 34743 av-sze |KiSsimenee W1 3443,
LE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
V- P R = Deletee - BLIME_ e} i - oo - [change. [ Adgition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-51-2P GITY-§T. 20
THLE 3 Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coy-s1-2P
THE [ pelete TITLE [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
LE [ pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corperation or the receiver

an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director *
or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone ¥




