2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AN

DOCUMENT # 497012 Secretary of State

1. Enlity Nama

BELLE LEA ACRES:; INC.

Ten s ‘-';'_ o ol :i= W

Principal Place of Business - Mailing Address R

6575 SE135TH ST 6575 SE 135TH ST

SUMMERFELD, FL 32691 SUMMERFIELD, FL 32691
01032008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1897271 Not Applicable

S. Certilicale of Sialus Desired ﬂ gi'gsql.‘:?;“"“a'

6. Name and Address of Current Registerad Agent

o aoxes DO NOT WRITE
SUMMERFIELD, FL 32691 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida | am fariliar with, and accept
the obligations of registered agent. M . . .

SIGNATURE " .

Signature. typed or privisc name of registerad agentand itle f apphcable  © §- " (NDTE: Regetered Ageni s.gnature requinsd when renstating DATE
' : " | 8 Election Campaign Financing $5.00 May Be g
FILE NOWH!! FEE IS $150.00 9n = : : ¥ 1 AR Ay
Aftor May 1, 2008 Foe will b 50.00 Trust Fund Comtribution. .. [ - Added to Fees o, HRIULRALTT Fa g N
 ftor May 1, 2008 Fop wilibe 85 s 0105/ 33-80016-017 152,75
0; QFFICERS AND DIRECTORS |
Tme F"Dj ’ . [
HAME PLOCHARCZYK, CASIMIR S JR.

STREET ADDRESS | 6575 SE 135TH ST.
CITY-ST-2P SUMMERFIELD, FLL 34491

TMLE VD

NAME PLOCHARCZYK, JUDITHC
SIREET ADDRESS | 6575 SE 135TH ST
TiTy-ST-7P SUMMERFIELD, FL 34491

TMLE DS
NAME GAY, SUZANNE

2039 N.W 102 TERRACE
i:’:zﬁ?:fss CORAL SPRINGS, FL DO NOT WRITE

o o IN THIS SPACE

NAME PLOCHARCYZK, JUDITHC
STREET ADDRESS | 6575 SE 135TH ST
CITY-S1-21P SUMMERFIELD, FL 34491

TMLE

NAME

STAEET ADORESS
CirY-§1-2P

TITLE

NAME

SIREET ADORESS
CITY-51-2P

12, | hereby certify that the information supplied with this filing does nat qually for the exemplions cortained in Chapter 119, Florida Statulas. | further cerlify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corparation or the rgcaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 13 if
changed, or on an atiachifpent wilT address, with all other like empowered.

SIGNATURE: . §nair .f f’Lachoz]t . Y Gpo. w08 32 -3¢3-08IF

7

SIGNATURE AND TYPED ON PRINTED NANE OF SIGNING CFFICER OR DIRECTOR Data Daytims Pnone #




