FILED

2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H65957 06-16-2008 90002 007 ***550.00
1, Entity Name
THE BELGIUM CO., INC.
Principal Place of Business Mailing Address . '
825 LAKESHORE BOULEVARD 825 LAKESHORE BOULEVARD B““ qqsgq
KISSIMMEE, FL 34744-5408 KISSIMMEE, FL 34744-5408 )
S T S R IR WD IGERRED IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2668596 Not Applicabla
Zip Country e Country 5. Certificate of Staws Desired [ 'feae-giaf:;“""a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MAZZARO, NIND
825 LAKESHORE BLVD Street Address (F.0. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744
City FL | Zip Code

| 8. Tha above named entity subgits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obkigations of registered &_?.aht

KR
-

SIGNATURE e
. Signature, typed gr.-r_xhlad name of registered agent and litle it appicable, (NOTE: Registered Agent signatura raquired when remnstating) DATE
. o
FILE NOWIY, FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by sdliiiember 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD [ belete TIMLE [ Change  [[J Addition
NAME MAZEAROQ, NING NAME -
STREET ADDRESS | 825 LAKESHORE BLVD STREET ADORESS
CITY-ST-2P KISSIMMEE; FL 34744 CITY-ST-2P
TILE STD O Delete TILE STO 42bChanga ﬁp‘lddilion
MAME MAZZARO, NING NAME G &
STREET ADDRESS | 825 LAKESHORE BLVD smeeranceess | P At2AR 0 A _
) P

CRY-ST-ZP | KISSIMMEE, FL 34744 UNSTP6 )¢ ¢ AR Shons %l Ve 1 ¢ S imms e 6 M 2y
THALE 1 oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-B¢ - - CITY-ST-TiP
TMMLE . 3 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-3P
TITLE O Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
12. | hareby certify that the information supplied with this filing does.Adt qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental 1s true and-agadrats and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the racaiver or te
changed, or on an attachment with an

xacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
SIGNATURE: _~ 4 Junie QoK

B MAME OF SIGNING OFFICER OR DIRECTOR Data

Phone &




