FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PS“S’NwENT #F97000005241 04-23-2007 90279 047 ***150.00
BELCO TECHNOLOGIES CORPORATION
Principal Place of Businass Mailing Addrass A~ -
7 ENTIN ROAD 7 ENTIN ROAD
PARSIPPANY, NI 07054 PARSIPPANY, N} 07054 "
S T DO A
Suite, Apt. #, atc. Suite, Apt. #, atc. 04322007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-3506872 Not Applicable
Zin Country Zp Gountry 5. Certificate of Status Desired O Ei'gfqad:ji"m'
6. Name and Address of Current Registarod Agent 7. Name and Address of New Reglstered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Numbar is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Cods

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

SIGNATURE
Signature. typed of prnted name of reg/siared agant and titta it applicalie. (NCTE: RaQustersd Agertt EXFNalre raquirsd when reinstating DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c BT Delete e (3 Change [ Addition
NAME VICARD, GILLES NAME
STREET ADDRESS ; 54-56 AVE HOCHE STREET ADDRESS
CIyY-sT-2P PARIS, FR 75008 CITY-ST-2IP
TIMLE P O oelete TILE [J Change  [] Addition
NAME GILMAN, KEVIN NAME
STREET ADDRESS | 7 ENTIN ROAD STREET ADDRESS
emv-st-zP | PARSIPPANY, NJ 07054 CITY-ST-2F
TE VCFO O Delete TmE Vi . Treasuretd £ Charge [ Addition
NAME STEHN, JOSEPH T HAME
STREET ADDRESS | 7 ENTIN ROAD STREET ADDRESS
Ciry-ST-2P PARSIPPANY, NJ 07054 CITY-ST-ZP
TOLE AS (¢ Delets mE [ Change [ Addition
NAME LEVINTOFF, CARINA HAME
STREET ADDRESS | 712 FIFTH AVE. STREET ADDRESS
CITY-5T-2P NEW YORK, NY 10019 CITY-5T-21
e Seveow 01 Detete e Ol Change 3 Addiion
NAME Keyy Jon NAME
STETAOORESS |} OO (7 morked st STREET ADDRESS
or-st-2e | W] mmm%or\ DE 19848 aiv-st-p
TILE p, 55_}_ L)-’M \,/ 3 Delate TINLE - [ change B Addition
HAME ! 0 nn NAME
sTeEranoRess | Og -]_TGL LS+ STREET ADORESS
s | LSl pgior e 1G¢98 | wua

12. | hereby certlty thail the lnrormatlon supplied with this fitin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatact on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trusigs empowered to ute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmant wj j powered.

ol T S4eba :.rLuP*—d-o L{/m{ﬂ G185

DGHATU“ A# TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




