rd

: FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 844279 : 04-09-2007 90072 043 ***150.00

1. Entity Name

PAUL BELLACK, INC.

Principal Place of Business Mailing Address
141 NORTH 4TH STREET - 141 NORTH 4TH STREET
PHILADELPHIA, PA 19106 PHILADELPHIA, PA 19106 40053982

AR BN R

03162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fember Aomd o

23-2115629 Not Appliceble

$8.75 aaditional

5. Certificate of Siatus Desired O Fae Required

6. Name and Address of Current Registered Agent

1200 S PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

&. The above named enlity submits this siatemenl for ihe purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phrted name of registered agent and Lite il applicable. (NOTE Registered Agert signature reauired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PDST
NAME BELLACK, CYNTHIA A

STREET ADORESS | 141 N. 4TH ST.
CHY-ST-2IP PHILADELPHIA, PA 19106

TIMLE T

NAME ELVIDGE. ROBERT el
STREET ADORESS | 141 N 4TH ST

amv-s1-zP | PHILADELPHIA, PA 19106

TILE
NAME

o DC NOT WRITE

i IN THIS SPACE

STAEET ADORESS
CIFY-ST-Z1P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered U ecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wn‘h an address, with all like empowered.
, P{‘ﬂ%t&ﬂ[(\_ %D\ia-%lém‘[ 1562315

2
TYPED OR PRINTED N.il‘\'nﬁr SIGNING OFFICER OR DIRECADR Clyyima Prghe

SIGNATURE:




