FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #628843 02-14-2007 90051 010 ***150.00

1. Entity Name

PEDRO O. BELLO ARMAMENTOS, INC.

Principal Place of Business Mailing Address
222 COSTELLO ROAD % MARIG G. DE MENDOZA, Ill, PA. 40 0 1 67 67
WEST PALM BEACH, FL 33405 US 12765 FOREST HILL BLVD., SUITE 1302

WELLINGTON, FL 33414

P.AY

d/o Mario G. de Mendoza,III,
Sule. A 1. ete 12985 %865t Hill Blvd #130Q01262007  ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Wellington, FL 59-1925317 Notl Applicabla
Zip Country Zip Country " ! $8.75 Additional
33414 USA 5. Certificate of Status Desired [ Feo Roquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO G. DE MENDOZA, Ill, P.A.
12765 FOREST HILL BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1302
WELLINGTON, FL 33414
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or pninted name of registared agent and utle i appicable. (NOTE: Registered Agent signature required when raingiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e B X peete TLE STPD X change [ Adailion
NAME 4 BELLQ PEDROQ NAME Bello, Pedro O.
STREET ADORESS+RRA-GOSTEHES-RB— STREETADDRESS 1292 (Costello Rd
Y-57-2P T NESTPAEM-BEACH 133465 -ST-
ein-S1-2 ' Gt |West Palm Beach, FL 33405
TITLE - SF— @T}ekﬂe TITLE [ Change ] Addition
NAME +BELL-O-RERDS-O- NAME
STREET ADDRESS {-222-GOSTELLO-ROAE— STREET ADDAFSS
Ciy-57-2F  T-NEITPALMBEACH FE—33405— CITY-ST-21P
TILE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDPESS STAEET ADDYESS
CITY-S1-21P CITY-S1-7IP
TLE O betete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP
TITLE 3 pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP

upplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dwector
f trustee empaowarad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachme:

ith an addsess, with all other like empowerad.
/%'///“V Pedro 0. Bello, Pres. X 2-17/">) Se/¥7F v/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #

SIGNATURE:X




