2006 FOR PROFIT CORPOR}\TION

ANNUAL REPORT {AR)

e e

DOCUMENT # POG000046056

1. Enhly Name

FILED
Feb 10, 2006 08:00 AM
" Secretary of State

BEL-AIR A.LF, INC,

— — .

Principal Place ot Business

8830 CARIBEBEAN BLVD.
MIAME FL 33157

" Maiting Address

‘8830 CARIBBEAN BLVE.
TBMAME FL 33157

2. Princigal Place of Business

Suds, Apl. i, alc.

3. Masding Address

MMM

Y

e — i
Sunte, Apt. #, etc. i

18615 TIFFANY DRIVE
MIAMI FL 33157

1st MCORE CRZED34 (1005}
Ciy & State City & State 4. FEI Number Appiied Far
65-1007579 Nt Appiicat
Zp Country Zip Country ) . $8.75 Additonal
5. Certiticate of Status Desired @/ fee Required
£. Name and Address of Current Registered Agent | 7. Name and Address pf New Registered Agent
MName
SARK, JOSEPHINE _

Sireet Address (P.O. Box Number is Not Accep!ab&e)_

City

T FL l Zip Code

e obhigatons of regisiered agent.

SIGNATURE

8. The abave named entity subrrils this statement tar the purpose of chianging #s registered office or registered agent, or bath, in the Stale-gfﬁéri—d;._ b arn familias with, and actey

Stetite ypes a8 PIAATE EiDl OF He(nSIne 2D6HE avt Ll ) apphcatie

{NGTE iicg shorad AQEOE SKIRALLIE (G Wit fonStang]

Oare -

FILE NOWSI FEE JS $150.00
] After May 1, 2006 Fea Will Be §550.00°
Make Cheok Payable 1o Florida Department of State

9. Elechon Campaign Financing $5.00 May &
Trust Fund Contribution.  [3 Added 1o Fess

BN CFFICERS AND DIRECTORS | K2 __ _ADDITICNS/CHANGES TG GFFICEHS AND DIRECTORS M 11
THLE PSTD O perete ThE [ Change [T A
A SARK, JOSEPHINE : MAME UR0NNR423415
SIREET ADOALSS [BB30 CARIBBEAN BLYD SINEET ACDRESS 02422/°06-80007-005 158,75
CTY-S-2P  MIAMI FL 33157 £Isy-S5- 2P
T O petere i
NAME HAME
STREET ADDRESS STNEEE ADDRESS
GiFY S5 21p £TY-SE-2IP
L 1 Do Mg Olcrnge [
RAME MAME
STREE| ADDAESS STRLET ADDIRESS
CrsY-Si-2 CRY-SE 2P
Ha 1 petere BRE [ Crange a2my
HANE MAME
STREET AGDRLSS STAEET ADDRESS
£y 1 2p CIY-ST- 7P
TiHE O Detete TILE 1 O thangs I A
NAME i RAME
STREET ADDRESS STREET ADDRESS
CiTY- 1 2P l CITY-57 2P
L [ pelete Wi (I Change  £3 A
NAME HeRE
STREET ADDRLSS STRLET ADDRESS
CiTY-53-21 CITY-ST- 2P

if changed, ar an an atlac

. ok

SIGNATURE:

12. | hereby cerbly that the information supplied with 1his fivng does ot qualily Tof the exemplions contained in Seclion 119, Florida Statutes. | funther cartily that the niermanon
indicated on Hus report or supplemeantal reporn is true and accuwiale and haf my signature shall have the same legal affec! as if made undsr cath, thal | am an officer or direcior

at the corparation cr the (ecewer of lrustee empawered 1o sxecule this report s required by Chapter 607, Flosida Siatules, and that my name eppears in Block 10 or Biock 11
wnt with gn address, with ail othar like empowered.

P FCIOR AT IR a1t TP I e F .

T P T T



