2008 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Mar 24, 2008 8:00 am

DOCUMENT # G48803 Secretary of State
1- Ertiy Nams 2008 90043 040 ***158.75
03-24- .
BELL PARTNERS, INC.
Principal Place of Business Mailing Address
5601 NORTH DIXIE HWY., STEX2xX411 5601 NORTH DIXIE HWY., STE ¥ax4 11 .
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Prncipal Pizce of Business - No P.O. Box # 3. tAniling Adcress
Suite, APt . exc Sulle. £p1. 8. gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE'Number Anppiied For
59-2325611 Not Applicable
L 7 C "
Zip Couniry " Leaniry 5. Cerlificate of Status Desired = gg'gfqggir‘o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

k:mggtm’gsugogry CEsQ. Sueet Address {P.O. Pox Number is Not Acceptable)

46 NE 6TH STREET

MIAMI FL 33132

City FL Zip Gode

8. The acove named enity submits this siatement for tha purdese of changing its registered office or registered agent, of noth, in the State of Florida. | &m familiar with. and accept
the ehiigations of registered agent. -

SIGMATURE

Cognture. Lpped o creiad pane of reslsed irmr Ll sle | snpicacie IRGTE Reguires Agerlmgralss requead wior remsiabegs DATE

9, Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

; Make Checi Payabie to Fiorida Depariment ot Staté -

10. OFFICERS AND DIRECTORS 1, ADDITIGNS {CHANGES TO OFFICERS AND DIRECTORS 1N 11

(£ VFD & Deete it DP KZcChange [ Audition
s LINCOLN, TIMOTHY NaME Timothy C. Lincoln ,

STREET ADBRESS | 5601 NORTH DIXIE HWY STE 420 cme aporess | 0001 North Dixie Highway, Suite 411

orv-sear | FORT LAUDERDALE FL 33334 orv-graw | Ft. Lauderdale, FL 33334

e T X Deete TILE S [J Change £ Addition
A DIAZ, MAYRA HAE Phyllis Johns

STREETAD0RESS | 5601 NORTH DIXIE HWY STE 420 STREET ADTAESS 5651 North Dixie Highway, Suite 411

oTv-st2F | FORT LAUDERDALE FL 33334 Gy 5T T Ft. Lauderdale, FL 33334

TTLE = Deiete TILE [ Coange ] Addition
NEME HAHE

SREETADGRESST| T T 7 T - - - — NS Foofise - e — . 3
CITY-ST- 29 CITY-ST-7IP

I0LE 2 puete TITLE T Change [ Addition
HAME HAME

STREET ADURESS SIREET KADDRESS

oiy-5T- 28 CITY-5T-71P

ITLE [ pelete FILE Ccrangs [ Addition
HAME Hahil )

STRZET a0GRESS STSEET DDALSS

QTY-ST- 2 eIy~ ST-21p

TITLE O veiate TiLE {JGhange [ Agdition
NAME HaME

STREET ADDRESS STREET ADDRESS

LITY-S1-219 CITY - 3T- 2P

12. 1 hereby certify that the information supglied with: this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner centify that e infarmation
indicated on this report or supplerrental repart is true and accurate and that my signature shall have the same legal ehaci as if made under oath: tha: | am an officer or director
of the corporazon or the raceiver of trustee empowerad (o execute this report 2s required by Chapier 607, Ficrida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with all cther like empoweread.

SIGNATUREWOM/& Lo/ Timothy C. Lincoln 4/1/08 (954) 202-1998

SIGNATURE #HD TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIREGTOR Caa Davinn Frone =




