FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 844279 04-24-2006 90412 021 ***150.00
1. Entity Narme
PAUL BELLACK, INC.
Principal Place of Business Mailing Address
141 NORTH 4TH STREET 141 NORTH 4TH STREET
PHILADELPHIA, PA 19106 PHILADELPHIA, PA 19106 -
e Ve A DORCAT OO AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042006 Chg-P » CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
23-2115629 Not Applicable
o Country Zip Counlry 5, Certificate of Status Desired d geae. ;gqﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, yped o printed fanw oF 1egsiged agent ang htie B abplicable, {NOTE: Regrtateu Agurt sighnature 1eguired whan renstaang} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
T PDST 3 Detete TLE [ Change %ﬂdilian
NAME BELLACK, CYNTHIA A NAME ﬂda er-i" v lc[ e .
STREET ADDRESS | 141 N. 4TH ST, STREET ADDRESS | JAh L I - Couely, odree
ciry-ST.ZP PHILADELPHIA, PA 19106 CInY-ST- 2P ?\M_\a_deljhm Q [ | Qo Lp
TIME T gﬂeme TILE [ Change (] Addition
NAME STEZZ|, JOSEFH M. NAME
STREET ADDRESS | 141 N. FOURTH ST. STREET ADDRESS
CTy-83-2ip PHILADELPHIA, PA CIFY-ST-2IP
TImeE 3 delete TITLE [} Change [T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
INLE O oelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-28
TINLE O Detere it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete mie [C) change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP GiTY-ST- 7P

12. | herehy certlfg that the intormation supplied wilh 1his filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustegempowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if

changed, ar on an atlachment with an agljfess, with all other like empowered. R
J ()rm dek  frnboa @z Lae b Dij! | g’J 2o US42%-7570

-
SIGNATUR
0 OR PRONTED NAME br SIGNING OFFICER OR dms-:'ron




