FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT #725756 04-05-2006 90139 038 ****41 25
1. Entity Name
BEL-AIRE INC
Principal Place of Business Mailing Acdress &“““ v
5381 SW 40 AVE 5381 5W 40 AVE
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
e s BRI AWM
Suite, Apt. #, elc. Suile, Apt. #, elc. 032320086 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0047041 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei'gesql’:f:;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent
Name
POLIAKOFF, GARY A
3111 STIRING ROAD Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312-6525
City FL | Zip Code

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

SIGNATURE
Signatura, typed o prnted rame of ragisiered agent and lite # appicable. (NOTE: Regstered Agent signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Cam;')aign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, ] Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME T O pelete U O change [ Addition
NAME TOMKO, PATRICIA NAME
STREET ADDRESS | 5375 SW 40 AVE., 201 STREET ADDRESS
GiTY-ST-2IP DANIA BEACH, FLL 23314 [ ciTy-5T-2pP
TITLE D d Delete TITLE O crange ] Addilion
NAME CARRERQ, LOURDES NAME
SIREET ADDRESS | 5379 SW 40 AVE 104 STREET ADDRESS
ciry-§¥- 2P DANIA BEACH, FL 33314 CiTY-ST-21P
Tme P 0O detee e ClChange [ Addition
NAME WYANT, JANCIE M NAME
STREET ADDRESS | 53B7 SW 40 AVE 201 STREET ADDRESS
CITY-§7-2IP DANIA BEACH, FL 33314 CITY-ST-21P
TLE S 7 Delete e {JChange [ Addition
MAME SERRANO, ANGIE RAME
STREET ADDRESS | S3BT SW 40 AVE., 202 STREET ABDRESS
CITY-ST-21P DANIA BEACH, FL 33314 CITY-ST+ 2IP
TITLE [ Detete TILE O Change (] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TTLE O pelete | R [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-ZiP - ciy-§1-7p

12, | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the co/poration of the receivers or yrusles empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment witpin address, witl othar like empowerad

247 e ,/%mﬁ (7@/’;6':\! 0 3,0/_ Z 3/4006 95¢ 32.7-Iplg

< slfu.m.un( AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Daytimg Phons #

SIGNATURE:




