FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 831332 04-06-2007 90049 017 ***150.00
1. Entity Name
BELRICH CORPORATION
Principal Place of Businass Mailing Address : q 0 U 5 z b ( 3
NEWPORT PLACE 22 GREYSTONE RD
4735 NORTHWEST 7TH CENTER DOVER MA 02030  US
APT 418 )
BOYNTON BEACH, FL 33426
S PR S PO TS N RO RO IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
13-5567047 Not Applicable
ap Country % Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, BELLE A
NEWPORT PLACE Streat Addrass (P.C. Box Mumber is Not Acceptable)
4735 NORTHWEST 7TH CENTER
APT 416 -
BOYNTON BEACH, FL. 33426 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed orprinted name of registered agent and title if applicanle. (NOTE: Regigtered Agent signature requirad when renataung) DATE
L ) ) )
FILE NOW]II" FEE 1S $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. a Added to Fees
10. COFFCERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD Ed O pelete TIE [ Change [ Additicn
NAME SCHWARTZ, B A NAME
STREET ADDARESS | 4735 NORTHWEST 7TH CENTER, APT 416 STREET ADDRESS
CITY-§7-7IP BOYNTDN BEACH, FL 33426 CITY -ST-ZIP
TALE TO O pelete TILE O change [ Additien
NAME SCHWARTZ, LAWRENCE A NAME
STREET ADDRESS | 22 GREYSTONE RD STREET ADDRESS
CITY-57-21P DOVER, MA CITY-S1-2p
HE O Delete TITEE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-S1-2P
TITLE [ pelete TTLE [ Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
NTLE O Delele TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI1-21P
TILE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ys) CITY-ST-21P

12. | hereby certily thal the informatio: lied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the informalion
indicated on this report or suppleghenyal report is true and accurate Bnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receivey’or fustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment ¥it'an address, wilh all othafiike .
(_er e nes ﬂ(SOL_., awh, UP Lf//))

/ Zimumme AND TYPED OR PRINTED NAME OF snsmnd@:rcsn OR DIRECTOR Cate Dayture Phona #°

SIGNATURE:

(7 {



