< -

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #M48074

1. Entity Name

BELLE ISLE ASSQCIATES, INC.

Principal Placa of Business

Mailing Address

FILED

Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90089 001 ***150.00

1005 KANE CONCOURSE 1005 KANE CONCOURSE
#203 . #203
BAY HARBOR, FL 33154  US BAY HARBOR, FL 33154 US
L GG AHCR R
Suita, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0705141 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Regquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY, KRIS

1005 KANE CONCOURSE Strast Address (P.O. Box Number is Not Acceptable)

BAY HARBOR, FL 33154

City

FL | Zip Code

8. Tho above named entity submils this statement for the purpose of changing its regislered office or regislerad agent. or beth, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of rege agent and litle (HOTE: Registorsd Agent siinatbre required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D (Xoelete MLE D I change  FY'Addition
NAME WARREN, KELLY RAME Feissole, Jean

SIREET ANURESS | 20440 NE 34 CT smeeraonness | 9 Island Avenue, #2104

o512 | AVENTURA, FL 33180 Giny-S1-21P Miami Beach, Florida 33139

TMLE ] pelate TNE [C] Change [T Aodition
HAME HAME

STREET ADDAESS SIREET ADDRESS

CIY-51.2IP CoY-SI1-2P

TmEe ] pelete Tme JChange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TmLE 1 Delete Tine O change [ Addition
HAME NAME

STREET ADDRESS Lo STREET ADDRESS

CITY-ST-2P CITY- 5T-2IP

TITLE 3 Delele TE I Change 3 Addition
RAME NAME

STRAEET ADDRESS STREET ADDRESS

CIY-SI-2IP o ChTY-S1-21P

TITLE " O petete 13 [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-SF-2P CTY-S1-2P

12. | hereby cerlity that the information supplied with this Iiling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is trus and accurate and that my signature shall have the same lagal elfect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustea empowared Lo execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed. or on an altachmant wilh an addrass. with all other like empowered.

/I!?LAJQ(' APR 2 3 2008

A
SIGNATURE AD TYPED GR PRINTED NAME OF SIGNING OFF) ORDIRECTOR €3

(305) 868-1333

Daylkng Phona &

SIGNATURE:

Date




