2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 674690 Apr 19,2007 08:00 Al
1. Enlly Name Secretary of State
BELLINS ELECTRIC SUPPLY CORPORATION
Principal Place of Businoss Mailing Address '
8455 S.W. B89 ST. 8455 S.W. 89 S§T.
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address

Suite, Apt #, cle Suito, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Stalo 4, FEI Numbor _ Applied For

59-2007739 Nol Applicabte
Zip Country Zip Country 5. Ceriilicate of Siatus Desired O $8'75 Add'nional
N Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Name

" BELLINS, JACK
8455 SW 89 ST Street Aadress {(P.O. Box Numbor is Not Acceptable)

MIAMI FL 33156 |

City FL Zip Codo |

8. The above named enlily submils this stalemenl for the purpose of changing its rogisiered office or regisiored agent, or bolh, in lhe State of Figrida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swgnaturg, typad ar prnted nama ¢t ragistered agent and Lla © appleable, {NOTE: Regstered Agent s gnature recured whan resnstanng) DATE
FILE NOW1!! FEES $150.00 . RN 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fee Will Be $550.00° - - Trust Fund Coniribution. [ Added 1o Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TITE FD [C] palete TILE Ol change  [J Aadinon
N BELLINS, JACK NAML
SINCI AUDREss | 8455 5.W. 89 ST. STREET ADDFESS
ony-si-zp | MIAMIEFL CITY-8T- 2P
s [ belete 1L [Jchange [ Addition
NAME NAME -
' w -|

STRECT ADDRESS SIREET ADDRESS . Jalf:l[}l,lg [ 1 gl
Y817 BINY-S1-2IP 4 04730/07-80 DB "Dl 05 D o0
b1 O Deiete TTLE [ Change [ Addition
NAME i - o L . o NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-21p CINY-8f- 7P
Ttk ] pelete e [Cchange [T Addifien
NAME, NAML
STRELT ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-SI-7P
Tne {7 petete TNLE [ change [ Addilion
HAME NAME
SIHET ADDRESS SIRFET ADDRESS
CITY-ST-2IP I CITY -S1-2IP
Tme O pelete i3 [J Change [ Addilion
NAME NAME
SIRET ADDRESS STREE T ADDRESS
CITY-S7-2IP CITY-S1-21p

12, | hereby certify thal the information suppliod with this filing docs net qualify lor the exemptions conlained in Section 118, Flenda Slawtes. | further cerlify that the information
indicated on this roport or supplemantal report 1s true and accurale and that my signature shall havo the same legal effocl as if made under oalh, that | am an officor or direclor
of the corporation or the receiver or trustee empowered 1o exccule this reporl as required by Chaplor 807, Florida Statutes; and that my name appears in Biock 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@b@% TA Q?K &‘ /L /7S 1///7/::7 2ol 259 A28

(_}mmmm—: AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Dayurme Phons ¥




