2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 579163 Apr 18,2007 08:00 AM
1. Entiy Namo Secretary of State
BELLE GOLD CORPORATION
Principal Place of Business Mailing Address
8407 S. INDIAN RIVER DRIVE 8407 S. INDIAN RIVER DRIVE
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
AS AiBove” AS  Ab/e—
Suite, Apl. 4, olc. Suite, Apl. # eic 15t MODRE CR2E634 (10/’06)
City & Stale Cily & State 4. FEi Numbor £0-1961102 Applied For
Nol Applicable
Zp Country Zip Country 5. Cerlificato of Status Dosired O geae'ggq'_‘:f:;i""m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Mamo
GOLDFARB, ROSELLA :
8407 S. INDIAN RIVER DRIVE Streot Address (P.O. Box Number is Nol Acceplable)
FT. PIERCE FL. 34982
City FL Zip Codo

8. The above namod entity submits this stalomont for the purpose of changing its registered offlice or registered agent. or both, in the Slate of Florida 1 am lamilar wilh, and accept
the cbigations of regislered agent.

SIGNATURE
Signature, iyped or printed name ol ragistared ageni and ila r apphcable. (NOTE: Regslered Agant siQnature recuvdd when reinslating) DATE
‘ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  [J  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE ™ O oelete e [ Change [ Audition
NAME GOLDFARB, ROSELLA NAML
StREEr appeess | 8407 S. INDIAN RIVER DR, STREET ADDRESS
CITY-SI-2IP FT. PIERCE FL CITY-$1-2IP
me MGR 1 Delele ms O change (T Addilion
NAME GOLDFARB, BRUCE S NAME
SIREET ADDRESs | B407 S. INDAIN RIVER DR, STREET ATIDRESS L0007 1SERT
orv-s1-zp | FORT PIERCE FL 34982 CIIV-ST-2P 04./27/07-0074-307 150,00
T O Delete i [ change [ Addilion
NAMF . NAMF
STREET ADDRLSS SIRCET ADIFESS
GITY-ST-ZIP CITY- SI-2IP
ML {1 pelete Tne CJchange (] Addinor
NAME NAME
SIREET ADDRI 85 STAELE] ADDRESS
GIIY-SI-ZiP CITY-ST-ZIP
TILE O oelele TIIE [ thange  [J Addition
NAME NAME
SIRTET ADDRLSS SIREET ADDR 85
CITY-S1-2IP CIfY-SI-2IF
TIILE 3 pelete LTS [ thange  [] Addition
NAME NAME
SIREET ADDRTSS STRIET ADDRI.SS
GIY-SI-2IP CITY-8F-2IP

12. ! hereby certify that the information supplied with this liling does not qualify for the exomplions containod in Section 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusieo empowsred 1o exacute this report as required by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like empowarad.

ROSE€LLA G-OLDFAAS
SIGNATURE: — o [ A RV 72|

E OF SIGNING OFFICER OR DIRECTOR Daynime Pnone 4




