2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # H65957 04-06-2007 90044 012 ***150.00
4. Entity Name
THE BELGIUM CO., INC.
Principal Place of Business Mailing Address q U VJk1avy
825 LAKESHORE BOULEVARD 825 LAKESHORE BOULEVARD
KISSIMMEE, FL 34744-5408 KISSIMMEE, FL 34744-5408 )
S TS VAR A ERREANT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2668596 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O ?g;;gﬁ?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistared Agant
Name
MAZZARO, GIANNINO R. NING WA274R0

825 LAKESHORE BOULEVARD
KISSIMMEE, FL, 32743

Slreegjdfs P.O. Box &mﬁr{?‘g?pﬁlgﬂe 3 L-.U b N

o KAS Sy W g

FL | "8

8. The above named entity subpa
N L LS
the obligations of re

<

SIGNATURE

ment for the purpose of changing its registerad office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

Mo

WIAZZ ALD d-2-06T

Signature, yped of printegdine of reglatered agent end

title Il applicabls.

{NOTE: Registered Agenl signalure required when reinstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD & Delete T P R (3 Change  {{hAditon
NAE MAZZARO, GIANNINO R. NAME NING ™MA 22400 v

STREET ADORESS | 825 LAKESHORE BLVD smeaoness | @2 LS LAKE SwWollk BLVi

erv-st-ze | KISSIMMEE, FL CITY-ST-7P VA Gy v WAl 8 2 I
TITLE STD O et TITLE <1 W = [ Change Mliun
NAME VAN HOOYDONCK, ROZETTE A NN e MATLZARO By

STREET ADDRESS | B25 LAKESHORE BLVD STREET ADDRESS QKZ,S \AKR S hoee HV- 9.

OTY-57-2P | KISSIMMEE, FL ovv-81-zp WWLvvawe e 2L BN N

TMLE 1 Detete TiE [0 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIV-ST-ZP

TLE O petete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Dalete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP CITY-§1-2¢

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true_
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste;
changed, or ¢n an attagchment with al

SIGNATURE:

I} othar like empowered.

q4O07-346-017/

T SIGNATURE AND

R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1/3/07

Date Daytime Phone #




