2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 40352 -

1. Enlity Name

BEL-AIRE CARPETS & ASSOCIATES, INCORPORATED

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90021 022 ***150.00

Principal Place of Business Mailing Addross

2430 SE 7 5T 2430SE 78T

POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 i

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #. clc. 1st MOORE CR2E034 (10f06)
Cily & Slaie Cily & Stale 4. FEI| Numier | Applied For

65-0165630 | Not Appticable

Ze Coury. e - Country - 5] Céflificate of Status Desited — [~ “?i;ggq'l??:';'m}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESTFALL, JEFFREY
2430 SE 7 ST
POMPANO BEACH FL 33062

Name

Sireot Address (P.O. Box Number 1s Nol Acceplabie)

City

FL ’ Zip Code

B. The above named enlity submits this slatement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regstered agent ana title r applicatle. {NOTE: Ragisierac Agent signature required waen remnsiaiing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ] Added 10 Fees

$5.00 may Be

10. OFFICERS AND D'IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O Detete me {JChange [ Addition
NAME WESTFALL, DAWN NAME

STREET ADDRESS | 2430 SE 7 8T STREET ADDRESS

Ciy-sl-2p POMPANQ BEACH FL 33062 CITY-SI- 7P

T Yues. . O oeiete TIE [ change (] Adtition
NAM! VJ{S{' ﬁ”/ ()C/Fﬁfty R NAME

STRICT ADDRISS | 4 ¢ 30 S£ 7 s+ $IREET ADDRESS

ore-siap o " P _[ 0l 3 ;06 2 CIry-$1-21p

TiLE L A A [ Delele [N [1change [ Addilion
NAME NAME

SIREET ADDRESS SIRELT ABDRESS

oy st ap mrv ey e

IILE O Delete e [ ¢thange [ Addition
NAME HAME

STREET ADDAESS SIRIET ADDRESS

Y -ST-1IP cIry-sI-ap

T [ Delete e O change [ Addition
NAME NAME

SIREET ADORESS SIREE] ADDRESS

CITY-SF-2P cIly-ST-21p

TIILE O pelele e [ Change ] Addition
NAME NAME

STREET ADDRESS SIREIT ADDRESS

CIY-S{-ZIP CIY-51-ZIP

12. | hereby cerlify thal the information supplied with this filing does not gualify for Ihe exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpoeralion or the receiver or truslee empowered lo execule this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

o?ﬁ 7/ 07 75Y 7Y Jos/

if changod, or on an atlachmentgiw address, with all other likc empowored.

SIGNATURE:

slGNA%A}f WD oR Pv(mn NAMBYOF SIGHING OFFICER OR DIRECTOR

]
Jalg

Caytime Phone &




