» &

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # 686961

1. Entity Name

A. BELTRAN TYPEWRITER COMPANY

Principal Place of Businass Mailing Address

C/0 VICTOR BELTRAN C/0 VICTOR BELTRAN

2357 NORTH FEDERAL HIGHWAY 2351 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33411 BOCA RATON, FL 33431

AT AR RN

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T I

58-2040133 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired ] Foo Required

6. Name and Address of Currant Reglstared Agent

g:fsq ﬁg:'TY-:tl::E%%RAL HIGHWAY DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The atyove namad entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am faniliar with, end accept

the chiigations of ragistered agent.

SIGNATURE.
Sigrature, typed or printed name of ragisierad agerit and bile J sppiicable (NOTE Ragistarad Agant signituea raquirad when reingiabog) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Foes
10. QFFICERS AND DIRECTORS i
TIME PD
NAME BELTRAN, VICTOR

STREET ADDRESS | 3399 N.E. 4TH AVE.
COY-ST-2P BOCA RATON, FL

TITLE
NAME

s UC0OE0B40478

oiTY-51-2P 02/28/07-30068-001 150,00
TITLE

amstae DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplamentad rapart is rus acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcior

of the corparation or the recaiver or trustes empowered 1o execute this repart as required by Chapter 607, Flofida Sta? and that ry name appears in Block 10 or Block 11 if

changed, or on an aﬂachWn agdress, with W
/ .
SIGNATURE: _ /% 0«/ 2/ /607

slGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Baie Daytimg Phooa ¥




