FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DECUMENT # F55606 05-09-2007 90107 041 ***150.00
».4. Entity Name
BELL HOLDINGS INC.
Principal Place of Business Mailing Address
8100 SW 81 DRVE 8100 SW 81 DRIVE
#210 #210
MIAMI, FL 33143 MIAMI, FL 33143
P T T[T AR AR ERAR AR
Suite, Apt, 4, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2150677 Not Applicable
Zip Country Zip Country ' : $8.75 Acditional
5. Certificate of Status Desired a Fee Requiredl
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHTMAN, BARRY J
8100 SW B1 DR STE 210 Street Address (P.O. Box Number is Not Acceplable)
MIAMI,, FL 33143
City FL I Zip Code

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

SIGNATURE
Sigrature, pad of prnled nama of ragisierad agent and like If epplcable {NOTE Hegmslarad Agenl fighature reauired whan 1enseing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ILE PS O Delete TLE [C] Change [ Addition
NAME HECHTMAN, BARRY | NAME
STREET ADCRESS | 8100 SW 81 DR STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 Iy -S1-2P
TITLE ST [ palete LE [ Change [ Addition
NAME BELL, ALAN NAME
STAEET ADDRESS | 8100 SW 81 DR STE 210 STREET ADDRESS
CITY-§5- 2P MIAMI, FL 33143 CITY-§T-20P -
THe O patere e vV~ ] O Cange  [Rrfadition
NAME HAME Aoberr FrErce
STRLET ADORESS SIREETADDRESS | SBroe? =as &7 Pr/ve Zro
CITY-S7-21P CIY-§1-21P NMrams,, Fe B3r43
TMLE 3 Delete TITLE O Chnge  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IF CITY-ST- 7P
TILE O Delete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the inforrmation supplied with this filiné] does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that | am an officer of ditector
of tha corporation or the receiver or trustee empowered to execute jhis repon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other liks

SIGNATURE: g/ e ffz £-17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayume Phono #




