2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 154972 __’"'“:*v

1. Entily Namo

BELL INDUSTRIES, INC. 5 Secretary of State

»Fr-n 0wy ] "‘

Principal Placc ol Busincss

6899 NE 4TH AVE
MIAMI FL 33138

Mailing Address

5899 NE 4TH AVE
MIAMI FL 33138

ANV

2. Principal Place ol Businoss - No P.C. Box # 3. Maikng Addross

Jan 26, 2007 08:00 AM

Suile, Apl. #, clc. Suite, Apl. #, olc. 1st MCORE CR2E034 (10/08)
City & State City & Slalo 4. FEI Number Appiicd For
59-0579542 Not Applicable
Zip Country Zp Counlry 5. Cerlificate of Siaius Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo

ROBBINS, LAWRENCE J.
11231 SWE9 CT

Streol Address (P © Box Number is Nol Acceplable)

MIAMI FL 33156

Zip Code

o FL

8. The abovo namad entity submils lhis stalorent for the purpose ol changing ils ragistered office or rogistered agonl, or both, in the State of Flerida. | am familiar with, and accopl
the obligations of regisiorod agent.

SIGNATURE

Sighalwe. tyood or prntad namy of registered agent and e r apphcobile {NOTE- Regsigred Agent Sgnature Fecutac when [nnsiaing DAIE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Fteclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i POT [ Detere TLE [ Change [ Addilion
NAMT ROBBINS, LAWRENCE J. HAML i
[
sIR Annirss | 11231 SW B8 CT SIRELT ADDAE $8 }JJJ]; gf,:ri'[‘ﬁ J] ﬁ:, g -
ciy-st.ze | MIAMIFL CIY-s1-7p . 15000
nne VD& O palete i, O change ] Adduion
NAME WINSTON, ROBERT NAMI
sitecr apniess | 1900 MERIDIAN AVE #401 SIREET ADDRISS
ey si-ze | MIAMI BEACH FL 33138 CIY-S1-21P
TLE [ Dolete n [ change [ Acdilion
NAME NAML
SHEETADDIY S5 SIRET T ADDRESS
cry-s1-4r CIY-51-4P
1l 1 Delele e ] change [ Addilion
NAMI NAME
STRLE T ADDH 8% SICT ADOH 55
CITY- ST-2IP CIY-81- 71
i O pelete nr [[] Change  [J Addition
NAML NAMI
SR FT ADDRE S5 SIRIFTADDIISS
vy - 812 clIy-s1-/Ip
e [_] Detete nm [ Change [ Addilion
NAME, NAMI
SIRHE] ADDRI 8§ SIRIET MIDRESS
oY -sl-2ip CITY-ST-/IP

12. | hereby certily thal the information supplied with Lhis filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplomanlal reperl is lrue and accurale and thal 3 y fignalura shall have lhe sama logal ollecl as il mado under oath; thal | am an oflicer or direclor
of tho corporalion or the receiver or rustec empowered o exccute this re l S requwod by Chapler 607, Florida Statutos; and that my rame appears in Block 10 or Block 11

if changed, or on an attachmont with an address, with all other like c
SIGNATURE: //J% 304 247 7- 244
Dag Daylrre Phone #




