2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 578214

1. Ertity Name

BELVIEW PROPERTIES, INC.

Mailing Address

5997 28TH STREET, E.
P.0. BOX 10783, N/A
BRADENTON, FL 34282

Frincipal Place of Business

5997 28TH STREET, E.
P.0. BOX 10783
BRADENTON, FL 34282
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8. The above named entity submits this statament for the purpose of changing its registered office or registerad

tha obligations of registered agent.
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9. Election Campaign Financing
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




