FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secretary of State

Mar 25, 2008 8:00 am

DOCUMENT # P03000003187 03-25-2008 90013 048 ***150.00
1. Enlity Name
BELAIR SERVICES, INC.
Principal Place of Business Mailing Address
1631 E. VINE STREET 1631 E. VINE STREET
H H 50001677
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T T P S A A S D

Suite, Apl. #, etc. Suite, Apl. #, elc. 03042008 Chg-P CR2E034 (12/06)

City & Stata City & Siate 4. FEi Number Appliad For

76-0722078 : Not Applicable
Zip Country Zip Country 5. Cerlilicate ol Status Desirec d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare 7
CALDERON, LUIS R Lyro L. ca/a/fﬁob
1631 E. VINE STREET Streat Address {P.O. Box Numbar is Not Acceptable)
H —
KISSIMMEE, FL 34744 3980 Magierra u/m-{
City Zip Code
- . Clovd FL | 355

8. The ahove named entity s
the okligations of Megjst

¥mils his statement for the purpose of changing its registered cffice or registéred agent, or both, in the Siate of Florida. | am famifiar with, and accept

SIGNA
WWD&{] ar grinted narre of mgeni el Nibe o applicablée, (HCTE: Registered Agent sigratare requied when (anslaling) [FATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc;ing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DR [ telete TILE DR. - ‘p &Change [] Additian
NavE CALDERON, LUIS R ave Qaldb’m ) Luis Ka
STHEET ADDRESS | 2226 STONEBRIDGE LOOP STREET ADDFESS 34?0 M- A
Giv-s1-tp | KISSIMMEE. FL 34743 ovsee |2 (sud  Fnda, 24T
TiLe O Deleie e ! Gohenge [ Adoition
NANE NAME
SIREET ADDRESS STRLET ARDRESS
CITY-S1- 2P CATY-ST- 2P
TiLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-dp Clry-ST- 2P
TiE 3 Dalete e O cChenge (] Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2IP
TiLE O Detete TILE T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CaY-3T-2IP CITY-SI-21P
HILE [ Delete TIILE [T Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CiTy-87-2P

12. | hareby certify that tha infermation supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on Lhis report or supplemental repors is true and accurate and that my signaiure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of g0 ampowered 10 axecule this report as required by Chapter 697, Florida Slatutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment wi ddress, with all other fika empowered.

S~ T DBL%A’}’

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Davirme Pnone




