e

L%

FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #501215 Secretary of State
1. Entity Name 03-29-2007 90012 011 ***150.00
BELL-SUSI REALTY, INC.
Principal Place of Business Mailing Address
1380 NE 48 STREET 1380 NE 48 STREET
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064  US
T T ST O ARG RARUGTREAIG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06}

City & State City & State 4. FE) Number Applied For

59-1651520 Not Applicable
o Counlry ’ Zip Couritry 5. Certificate of Status Desired | Ei'gesq m‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CIANELLI, JR. ALFRED A.
1380 NE 48 STREET Street Addrass {P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33064
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of orinted nane of regisiered agent A ke f applicable (NOIE Pugistared Agunt signalure reguired when reingtaling} DATE
FILE NOWIlI! FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TILE O change [ Addition
NAME CIANELLI, ALFRED A., JR. NAME
STREET ADDAESS | 1380 NE 48 STREET STREET ADDRESS
CITY-ST-2IF POMPANO BEACH, FL CiY-ST-21P
e SD 3 Detete TLE [ change [ Aduition
NAME CIANELLI, FRANCES A. MAME
STREET ADDRESS | 1380 NE 48 STREET STREET ADDRESS
ciy-51-21 POMPANO BEACH, FL CITY-§T-2IP
TITLE [ petete TiLE (3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-S1-2IP
THTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-$1-2IP
TILE O Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
HME O petete TIMLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all jke empowered.

SIGNATURE: M"”{ q. Czplly .. Zajo7 2%) 7 5/-4/0 oo

SIGNATUREJND TYPED QR PRINFER NAME OF SIGHNGOFFI ReCTAR/ Cata Dayume Prione ¥, / 3
4 S pEA T KT
/r 7 - PF 1



