e FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N00B45 Secretary of State
1. Enlity Name
BEL-KISS PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
409 W. VINE STREET 409 W. VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
‘ . 01082008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
' 59-2306689 Not Applicable
§. Centificate of Status Desired O s:g'l:fq L’:}:’B‘ﬁ“m‘a'

6, Nama and Address of Current Registerad Agant

MARQUEZ, NAIDA ‘ Do NOT WRITE N

3780 CORD AVE

SAINT CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — i
e '__ * . Signature, typsd o printed nama of registersd agent and tils if appicanie . {NOTE: Ragistersd Agent signature requirad wnen reinstating) . DATE N _
o ‘ (LRERTN R ot e
M. ' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo e T e
#h " Due by May 1, 2008 Trust Funa Contribution, O Added (o Fees Dl.-’ll:-»’f“:*-HL"J-:U—Ur_1 fl:l - DD
.y 1
10, © ot OFFICERS AND DIRECTORS .
e PD _ N S S A
HAME AHMED, MOHAMMAD Q '

STREET ADDRESS | 547 W. SOUTH ST.
CITy-8T-21P ORLANDQ, FL. 32805

TITLE VD

NAME NIEVES, IVAN

STREET ADDRESS ¢ 8019 COTE CT
CITY-ST-2IP ORLANDQ, FL 32838

TITLE D
NAME MARQUEZ, NAIDA

SIREET ADDRESS | 3760 CORD AVE .. - . .
CITY-ST-2IP S:\INT CLOUD\{FL 34772 Do NOT WRITE '

NAME
STREET ADDRESS
CITY-ST-2F

IN THIS SPACE = *

TILE . o
NAME

STREET ADDRESS
CiTY-ST-2P -

e T
NAME 2
STREET ADDRESS | .= ~
LBINY-ST-ZP

- - - 1 " g e s

12. | heraby cerlifx'lhal tha information supplied with this hlmdg does not qualily for the exernptions Gontained in Chapter 119, Florida Statutes. | further certify that the information
*indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or ditector
of the corporation or the receivar or trustes empowared 10 execula this report as raquired by Chapter 617, Florida Slalute/s.-an that my name appears in Block 10 ¢or Block 11 it

changed, or on an attachment with gh addraess, with gl other ike empowarad.
SIGNATURE: ] Qe a/kl fo1-933- §(F2.

iIGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

’ P oledt 2069



