2007 FOR PROFIT CORPORATION

.. - ANNUAL REPORT (AR)

DOCUMENT # L64351

1. Enlity Name
B,,E.-F'EQ LAMTRIALIES |N C

L —————

FILED
Apr 25,2007 08:00 AT
Secretary of State

BELFER, CHARLOTTE
31719 ARRIBA REAL

BOCA RATON FL 33433

Principal Place of Busingss Mailing Address
21719 ARRIBA REAL 21719 ARRIBA REAL
25- 28-G
T AN RSRATERMIM
2. Principal Place ol Businoss - No P . Box # 3. Mailing Addross

Suite, Apl #, elc. Suile, Apt. #, olc. 15t MOORE CRPE034 (10/06)

City & State City & Stale 4. FE| Number Apphod For

65-0195638 Nol Applicable
Zip Courtry Zp Country 5. Ceorlilicalc of Slatus Desired O $8'75 I-\_ddmonal
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registerad Agent
- ] Name

Stroot Addrass (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemont for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad or printed name of regslered agenl and hilg ¢ applcable. {NOTE: Registered Agani snatura requitud whan reinstating )

DATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2007 Fee WIill Be $550.00 :
Make Check Payable to Florida Department of Statg .

9, Etection Campaign Financing  $5.00 May Be

Trust Fund Contribution. [7]  Added to Fees' *

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 \
L D J Delele e O change () Additon
NAME BELFER, MARTIN NAME o
SR T Anoncss | 21719 ARRIBA REAL 26-G SIREET ADOESS LI IUDU? 21343 -
CITY-S1-2P BOCA RATON FL 33433 CITY-S1-2IP -...1.’ ] Ilj:"l' 7 [ j] ':'_l qu‘ 1I‘D K
11[E8 o [ pelete TIIE [J Change (] Aadilien
HAME BELFER, CHARLOTTE g
STREET ADDRESs | 21719 ARRIBA REAL 26-G SIREE] ADDRE S
CITY-51-Z1P BOCA RATON FL 33433 CITY-SI- 1P
T [ pelele TIILE [ change [ Acdilion
[ R ey NAME B
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY- SI-2IP
ILE [ patete TLE [ change [ Addition
NAME NAME
SINTT ADDRESS STREFT ADPAY 85
CIY-SI-21p CITY-SI- 2P
e [ pelele TIILE (J change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITy-$1-7IP CHTY-S1- 2P
jIng ] Delete TINE ] cChange  [T] Addition
NA NAME
STREET ADDRESS STREET ADDRESS

| _cmy-st-ze CITY-ST-2IP

{ “aiaddross. with afl other like empowared.

<2
{Qnm,\ . \"/‘/"“C_

/ Wal the information suppliod with this fling does not qualify for the exemptlions conlained in Seclion 119, Florida Statules. | further certify that the information
»angri gr supplemental roport is true and accurate and that my signature shall have the same legal alfect as if made undor cath: that { am an ofiicer or director
i T angr; Q7. lrustoo ompowoered 10 axacuto this ropor as requirod by Chapier 607, Florida Statutes: and that my namao appears in Block 10 or Block 11

“<ROR
e

DIRECTOR

ALY

Date Daytire Prena ¥



