2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P98000087517
1. Enity Name 05-01-2006 90324 022 ***150.00
BELNAZ HOLDINGS, INC.
Principal Place of Business Mailing Address
713 NE 26TH AVENUE 713 NE 26TH AVENUE 40,07 1900
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
s s pgaua VA RAD A ERR R
1577 Mainer Way 1577 Mainer Way ‘
Suite, Apl. #, etc. Sulte, Apt. #, elc. ’ 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 65-0874228 Not Appiicable
aie 33019 Country e 33019 Couniry 8. Cerificate of Status Desired 0 fi'gil’:?gjﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GALUSTYANTS. BELLA Nam¢  GALUSTYANTS, BELLA
1835 E HALLANbALE BEACH BLVD, #339 Street Address (P.O. Bgx Number is Not Acceptable)
HALLANDALE, FL 33009 1877 Matner Way
City Hollywood FL | 230308 cljeg

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

SIGNATURE
Signatura, typed of printed name of registered agent ang utle if applicabla (NOTE: Registered Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriuticn, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD [ Delete TLE PD R Change [ Addition
NAME GALUSTYANTS, BELLA NAME GALUSTYANTS, BELLA
STREET ADDRESS { 1835 E HALLANDALE BEACH BLVD, #338 STREET ADDRESS 1577 Mainer Way
CiTY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP Hollywood, FL 33019
TITLE SD [ et TLE [ change [ Addition
NAME BOULMAROUF, NAZIHA RAME
STREETADDRESS | 22 SARATOGA DR STREET ADDRESS
CIFY-51-7IP JERICHO, NY 11753 CITY-5T7-ZIP
TITLE 1 Delete e [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-2P
TITLE [ Delets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cny-S1-2Ip CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-Z0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporaticn or the receiver or trusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther likgyempowered.
SIGNATURE: Bolla B-a Zﬂ S?Lf/a % 7(5 Oy -27-06 305-606-%E73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daylime Phone #




