FILED
2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # P07000103893 Secretary of State
1. Entity Name 08-29-2008 20001 026 ***150.00
BEL VISO COMPANY
Principal Ptace of Business Mailing Address
13175 A QUIET WOODS RD. 13175 A QUIET WOODS RD. o7
WELLINGTON FL 33414 WELLINGTON FL 33414 iI I I’ L r;\ ! l; h l i } "
MR
| 1 TS R
2. Principal Place of Business - No P.O. Box # 3. Maiting Address , . :
5“519,;'Ap4; #, ;nc. ) Suite. Apt. #, etc. ond MOOR‘EV CR2ED34 (4/08)
City & State City & State r4 umber Applied Far
- I ﬂ hé ‘1&) qu Y \( Not Applicable
Zip @g‘ﬁ, ap é]COlT ntrydij ( //l‘ 5, Cenificate of Status Desired | Egggqm‘ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name —
GARIFINE, MICHELLE ‘Sﬂ-ﬂ\‘e -
13175 A QUIET WOODS RD. Street Address (P.O. Box Nurnber is Not Acceptabie)
WELLINGTON FL 33414
L City . FL Zip Code
8. The above named WWLS statement fmsedchangm its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lheobliga%“gme .
SIGNATURE § M K( KJ\‘\Q
We_ﬁmapmum‘é\@mumd#ummu&ﬂ:mA MOTE Ragistaned AQen! eigrnaturs requared when renciating} DATE

ILE NOWI!l FEE IS §550.00
DUE BY September 3,2008—
ck Payable to Florida Departm

S5.607.193(2)D), F.5., alfows for the waiver of the $400.00
j—iate fee. By checking this box, the corporation cenifies i
did not receive prior nolice. Fee to fite is $150.00._,

9. Eléction Campaign Fnancing_—.— $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIFECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P 3 detese me OCunge [ Addition
NAME GARIFINE, MICHELLE NAME
STREETADDAESS (13175 A QUIET WOODS RD. STREET ADDRESS
CITY-ST- TP WELLINGTON FL 33414 . CITY-§1-7P
me O setete TTE [l Change [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7° cire-$1- e .
me 7 Detets e Ol chmge [ Agdtion
NANE [ — NAME — ’ - T T T T
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P cov-st-zp
THE 3 pelee FIILE . [JCtange  [J Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . OY-SF-2IP
TNE - [ pelete TE O Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 1P
THLE {3 petete TE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2IP

12. | hereby certify that the intormation syppli ith this filing does not qualify for the exemptians contained in Chapter 1189, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenial repdit is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatio the recgiver or trjstee,e pnwerel? 0 exacute repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

chi , with al r ki

Changed. or on an _ K&fo&ﬁ/ Sl BKEW

SIGNATURE:
Dayt:ma Pnone &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JOFRICER OR DIRECTQR




