2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am
ecretary of State

DOCUMENT # 128076

1. Enlity Name
BELVADO PROPERTIES, INC.

04-24-2008 90093 011 ***150.00

Principal Place of Business

Mailing Addrass

TUVVIVYVY

£307 COLLINS AVENUE, UNIT 1401 PO BOX 348082
MIAMI BEACH, FL 33141 US MIAMI, FL 33234 US
e R R M LRI
2121 Ponce de Leon Blwvd
Suite, Apl. # etc. 9;394 Apt. #, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Coral Gables, Florida 65-0158975 Not Applicable
Zip | Country 'TZJ,IF; ':{ﬁ '[CIOSmW §. Certiflicale of S1atus Desired O f:‘;ilﬁs:;uona'
6. Name and Address of Current Reglsterad Agant- 7.. Name and Addross of New Registered Agent _ o
Name

BOLANOS, JOSE A

2121 PONCE BE LECN BLVD
600

CORAL GABLES, FLL 33134

Jose A. Bolanos

Street A?Tﬂﬂ%g?{é\gmtgreis Tol Accel

Suite 950

le)

vd

City

Coral Gables FL {9594

8. The above nam?é ;|
the obligations ¢f

ity submits thjg?state lorl
istered age,

purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE April 22 ..2008
fﬂ Npod ar printad name of registered agent an}’hﬂn d aool-cable {NOTE: Registered Agenl signatura required when reinsiating) T 7 DATE
FILE W1l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
TITLE P [J pelere TILE [JChange  [] Addition
NAME GARCIA, VICENTE NAME
STREET ADORESS | 6301 COLLINS AVENUE, UNIT 1401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 GITY-ST-21P
1ITLE VP 7 oelete TITLE [J Change  [] Addition
NAME DEL VADOQ, JOSEFA NAME
STREET ADDRESS { 6301 COLLINS AVENUE, UNIT 1401 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33141 CITY-ST-ZIP
TILE VPST O oelete TITLE [JcChange [ Additicn
NAME GARCIA, ELENA NAME
STREET ADDRESS | 6301 COLLINS AVENUE, UNIT 1401 STREET ADDRESS
CItY-§7-2iP MIAMI BEACH, FL. 33141 Y- S1- 2P
TITLE O Delete TiLE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-5T-21P CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cily-51-21p CI'Y-51-2IP
TITLE [ palete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-5i-2P

12. | hereby cartify that the information supplied with this fili
indicated an this report or supplemental repgels true an
of the corporalion or the rec
changed, or on an attach

SIGNATURE:

IGNATURE AND TYPED CR PRINTED NAME O

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direclor
o execyle this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther Ijfg empowered.
(305)567-0424

Daylene Phone #

April 22, 2008

Date

GNING-BFFICER OR DIRECTOR

\



