’

{

- 2008‘FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L61622

1. Entity Nama

BELT & ASSOCIATES, INC.

Feb 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

1 FINANCIAL PLAZA
SUITE 2001

Mailing Address

1 FINANCIAL PLAZA
SUITE 2001

FT. LAUDERDALE, FL 33384 US FT. LAUDERDALE, FL 33394 LS

" DO NOT WRITE IN THIS SPACE

Ea

IR

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0189587 7 Not Applicable

0O $8.75 additional

5. Cenificate of Status Desired Feo Required

6. Nama and Address of Current Registered Agent

MURDQCH, ROBERT E.

JOHNSON, ANSELMO, MURDOCH, BURKE & GEORGE
790 E. BROWARD BLVD, SUITE 400

FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

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 Floricka. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature, lypad of printed name ol regisierea agent and il i Bppicabie

(NOTE: Regisierad Agent signalure required when reinstaung} DATE

9, Election Campaign Financing

FILE NOW!l FEE IS $150.00 .
Trust Fund Contripution,

After May 1, 2008 Fee will be $550.00

. $5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[}

BELT, A J.. 11

1 FINANCIAL PLAZA, SUITE 2001
FT. LAUDERDALE, FL 33394

L]

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS
CIy-ST-29 . . .

Lot
02/11/08-800

-
o

i o
H-009 153, 00

e
1

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infermation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with arn address, wih .'a’oiher Iike empowered

SIGNATURE:

.

1120 0% a4 523 2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone ¥




