2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # K37089 - ecretary of State

1. Enmy Name 97 ok o ok
BELL| & ASSOCIATES CORP. 04-27-2007 90194 010 158.75

Principal Place of Business Mailing Address
1937-NW-S2ND Ve =132 NW-B2NB-AVE~ glugoos!
P ety eeerwwall ||

2157 N A 2157 AW 79 ™ Avel

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
MAL N r- L— .DOZAI— X r:L— 65-0079541 Not Applicable

%p% , 22 Coﬁ% % { }9—-— CounlUé 5. Certificate of Status Desired W Eg'gfqlﬁf:;“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
' Name
BELLI, DORA LUZ s AGP é-l(! le,' N‘[DDOQNAA Lu?)_
1932 NW 82ND AVE treet rass (.0, Box e is Not Acceptable
MIAM), FL 33126 2 57 N 74 WO AVE
<y Dozal— FL | 35199

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 registere ent. .

SIGNATURE s N < Q'{/\.A-Q_ V= 20O ’]
Signature: typeMed namae n!reg}a?agenl and titla f applicabla. (NOTE: Ragistered Agent signature reQuired when renstating} v T~ DATE }
e —
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 20 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D DkBelete TITLE Wl DT W Trange [T Adation
NAME BELLI, DORA LUZ NAME
Beill, Tora Lyz_
STREET ADDRESS | 1932 NW 82ND AVE STREETADDRESS | )", AW 19 Ve
CITY-5T-2P MIAMI, FL 33426 CITY-S7-ZIP porAL | - 22122
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADLCRESS STREET ADDRESS
CITY-8T-2F CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE IR w0 oete e O change [ Adition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-28# CITY-ST-21P
TILE [ petete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver tee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment wih an address, with all other iike empowered.

SIGNATURE: ____ N W«L&'ZD 2o | P05-541-42712

HATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D-a’ylima Phone #




