FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000148369 : 01-17-2006 90235 026 ***158.75

1. Entity Name

BELA AVIATION, INC.

Frincipal Place of Business Mailing Address ] b u 0 0 20 7 5

MIAML, FL 33196 MIAMI, FL 33796

14710 SW 150 ST. 14710 SW 150 ST.
¢ T AR AR AR

/470 SW /S0 S /Y700 SO (50.5
Suite, i;ii # atc. Suite, Apt. #, e:c;__-. 01092006 Chg-P CR2E034 (11/05)
City & State City & f&iale —_ 4. PEI Number Applied For
M’dM/'l FC. /"{/-’JIM, . y e 5#"&/36?50 Not Applicable
Zip ' QuRlry Zip Country " - $8.75 Aaditional
35 / ?é C/.Sﬁ 53/ 9, L(S/q 5. Certificale of Stalus Desired E/ Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GONZALEZ, AMELIA
14710 SW 150 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL | Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE 77 : ; Z é‘e

Signature. Iypea of pantmd naing of registered agen: and tile f appicable. {NOTE. Ragisterec Agen! signature requred whan ransiaung) dhTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing O $5|00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P [ velete TILE 1 Change [ Adition
NAME GONZALEZ, AMELIA NAME
STREET ADDAESS | 14710 SW 150 ST. STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33106 CIFY-ST-21p
TITLE v O Delete TITLE ] Change [ Addition
NAME GONZALEZ, ERASMO NAME
STREET ADORESS | 14710 SW 150 ST. STREET ADDRESS
CITY-S51- 27 MIAMI, FL 33196 ciy-st-ap
TILE [ oetete TITLE {1 Ghange 7] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiTy-$1-2IP CITy-51-219
TITLE 1 Delete inLE [ thange (3 Addilion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-2IP CITY-S3-2P
TILE ] Detete TILE [ Change  [[] Addrtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST.2IP
UTLE [ Delete UHE (] Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby marlil?!| that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicaled on this repon or supplemental report is true and accurate and that my signaturg shall have the same lepal effect as if made under cath; that | am an officer or directer
ol the corporation or the regeiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpfenl with an address, with,alfpiher like empowered.

A 3 /yé B5-ASS 5685

T " SIGNATURE AND TYPED OR PRINTED NAF)OF SIGNNE OFFICER QR DIRECTOR Dale Daytime Phore #

SIGNATURE:




