_ 2007 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

DOCUMENT # F89000000478 T Feb 26, 2007 08:00 Al
1. Enly Nemo Secretary of State
BELTMANN GROUP INCORPQORATED
Principal Piace of Businoss Maiting Addross
2480 LONG LAKE ROAD 2480 LONG LAKE ROAD
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Al #, clc. ' 15t MOORE CR2E034 (10.’06)
City & State Cily & Stale 4, FEI Numbcer Apptied For
41-1287134 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalue Desirod N0 gi.gesql,::ded;mnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|_AND ROAD Slreet Address (P.O. Box Number is Nol Acceptablo)
PLANTATION FL 33324
Cily FL Zip Codo

&. The above namod enlity submits this slatement for the purpose of changing its registered oflice or regisiered agent, o bolh, in the State of Florida | am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE

Siynature, typred o printad name of registerad agent and lile ¢ appheabla {NOTE- Regstered Agent signaturg requied whun rainsiahiog DATE

FILE NOW!!! FEE IS $150.00 : '
. After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

WL c O belote mr [ change (7 Adation
ALK BATTINA, DANN W N

ST ADDiESS | 2480 LONG LAKE ROAD STRICT ADDR 55

cily-si-ap | ROSEVILLE MN 55113 CIY-s1- 2P L A

e sT 3 Detete L1If3 n:{ ij! = I;‘-‘;%_}F il"-j:-‘)%l& 0 IDIGﬂ'ﬂqeuo ] Addilion
NAME ZAGARIA, PAUL A NAME AN iatni DR P

SIRLIAPDRISS | 2480 LONG LAKE ROAD STHLET ADDIL $5

CITY-ST-7IP ROSEVILLE MN 55113 ClY-ST-/IP

i P M potesa G113 - —-  EChmge - ] Addien
NAMI. VANKLEY, MARC NAMF

STR T ADDHLSS | 7030 BUFORD HWY SIREET ADDRLSS

cly-s1-7IP ATLANTA GA 30340 CITY-S1-7IP

e 3 Delote mr [ change [T Acdilion
NAML AW

STRETT ADDRESS SIRLLTADDIY 85 .

GIFY-S1- 71 CIY-$1- A1

nne [ Deiee TI5LE, [JIcnange [ Aadition
NAME NAME

SIRIL] ADORT 85 STRELT ADDRISS

CIRY-SI-41P Cly-ST-ap

Ik O petote wmr {J Change [ Addilion
HAME NAMT

STREL T ADDRESS STRLT T ADDRLSS

CIN-$I-/IP , COY-ST 7P

12. t hereby certily 1hal tha information supplicd wilh this filing does not qualify for the exemptions coentained in Seclion 119, Flonda Statules. ¢ further certify that |heo informaticn
indicated on this report or supplementas report is true and accurale and that my signature shall kavo tha same legal oflect as i made under cath: Lhat | am an officer or dirocler
of the corporation or Lhi receiver or lryslec empowered lo oxecute this roport as required by Chapter 607, Florida Slatutes; and thal my name appaears in Block 10 or Biock 11
il changed, or on an aliabigmant with 4n Yddross. with all other likp empowered.

SIGNATURE: ——  TAu Z‘IMHM“’/ 3’31'0/(‘ (s/-632% 2500

. R ST SN —————— — A ——

I MATIHIDE R



