‘ FILED
2008 PO NNUAL REPORT T 1oN Apr 28,2005 8:00 am

DOCUMENT # F99000005384 ecretary of State
1. Enlity Name 04-28-2005 90166 027 ***150.00
BEL-ALTA PROPERTIES, INC.
Principal Piace of Business Maiting Address
9665 WILSHIRE BLVD., SUITE M-10 1420 540-5 AVE. S.W,
BEVERLY HILLS, CA 90212 CALGARY ALBERTA T2P OM2
CANADA, XX
s RS AR R M
Suite, Apt. #, etc. . Suite, Apt. #, etc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-4373588 Not Applicable
Zip Country Zip Country 5. Certliicate of Status Desied [ ?g.g?q lﬁ:iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLANTE, KELLY B ESQ.

225 SOUTH ADAMS STREET, SUITE 250 Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signatusa, typed or prinled name of registered agent and titls if applicable. {NOTE: Rogistered Agent signatura required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE O Change [ Addition
NAME BELZBERG, HYMAN NAME
STREEY ADDRESS | STH AVENUE, S.W., SUITE 1420 STREET ADDRESS
CITY-ST-21IP CALGARY, ALBERTA, CANADA, CITY-ST-2IP
TILE ST O oelete THILE {Jchange [ Addition
NAME BELZBERG, HYMAN RAME
STREET ADDRESS | 5TH AVENUE, S.W., SUITE 1420 STREET ADDAESS
CHY-S1-2IP CALGARY, ALBERTA, CANADA, CITY-51-2tP
TILE v [ Delete TIME [ change [ Addition
NAME BELZBERG, WILLIAM NAME
STREET ADDRESS | 9665 WILSHIRE BLVD., SUITE M-10 . STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, CA 90212 CITY-5T-2IP
TITLE O oelete TILE O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ petete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certity that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment w;?n’address. with gk other ke empowerad. @’b )
SIGNATURE: i i TN Y & 3TN 20\2005 25 0>

SIGNATURE AND TYPED OR PHII@D NAME OF SIGNIF QFFICER OR DIRECTOR Data Daytime Phone ¥




