FOR-PROFIT CORPORATION FILED
2008 N NNUAL REPORT Aug 08, 2006 8:00 am

DOCUMENT # N0400Q006542 Secretary of State
1. Entity Name 08-08-2006 90001 011 ****61.25
JOSE ELIAS BELLO #32, INC.
Principal Place of Business Mailing Address
4121 GARDEN AVE. 4121 GARDEN AVE.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL. 33405 5 0 0 2 4 B 9 0
- - - i .- —————1 08022006 No Chg-NP CR2EQ37 (4/06}
DO NOT WRITE IN THIS SPACE A=y AopiedFor
20-1331018 Not Applicable
5. Certificate of Status Desired ] gese ;gq l':;]‘_’eddmo"m

6. Name and Address of Current Registered Agent

BIOWINTER ST - DO NOT WRITE
HESTPRLIBEAGH B s IN THIS SPACE

8. The above ?d entity sut{mil_é this stalﬁm for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am lamiliar with, and accept

the obligatiops @f regis| degg ) . .
' ! Joseaio X{/éﬂz),&ude:zf Stdaebaqy £~ 400

SIGNATURE

$’iwaux£typeu or m_hlod nama of regisierad agent ang itk i apphcable. (NOTE: Registarac Ager signature requred when renslfmq} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Sepfémber 6, 2006 Trust Fund Contribution. O  AddedtoFees
;10. H . ‘ OFFICERS AND DIRECTORS
TE PD S
NAME GARCIA, FRANCISCO

STREET ADDRESS | 630 WINTER ST
GiTY-5T1-2IP WEST PALM BEACH, FL 33405

TIMLE SEC V’

NAME HERMNANDEZ, ROBERTO
STREET ADDRESS | 448 SAN MATEQ DR

cm-s-2p | wPB FL 33451 ¢ F( . _33%6/ f

TMLE TRES
NAME VALDES, NOEL

STREETADDRESS | 7976 KEY LIME BLVD
CITY-ST-2IP LOXAHATCHEE, FL 33470 Do NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Cmy-SsT-2IP

TTLE

NAME

STHEET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation of the receiver or trusiee empowerar 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aw an addrgss, witlyall bther fike empowt

]~ Uopgeto %/uwazz Sc@, J-Fol Yor-36-Vi7

SISNATURE AND 0 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Ptoneg &

SIGNATURE:

0



