2007 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P00000046056 .

1. Entity Name
BEL-AIR A.L.F., INC.

ALy

Principal Flaco of Business

8830 CARIBBEAN BLVD. |
MIAM! FL 33157 ’

Mailing Addross

8830 CARIBBEAN BLVD.
MIAME FL 33157

FILED
Feb 08, 2007 08:00 AT
Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apl. #, alc. Suile, Apl. #, elc. 15t MCORE CF&25034 (101;06) ‘
Cily & Slale City & Stale 4. FEI Number Applicd For |

-100757
65-1007579 Nol Applicable
Z Count, Z Count i
P ouniry ® ounlry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registerad Agent
Name

SARK, JOSEPHINE
18615 TIFFANY DRIVE
MIAMI FL 33157

Streel Address (P.O. Box Number is Nol Accoplable)

City

Zip Codo

FL

8. The above named enlity submits this stalement for the purpoase of changing ils ragisterad offlice or regisiered agent, or both:in the Stale of Florida.~1 am familiar with, and accept

ek

tha obligalions of rpthstered ahent.

SIGNATURE

Svgn% typed %mled name ot ragwsre'r:d oganl and 1ille r appicable.

(NOTE: Ragistared Agent signalure required whaen reinstanng}

DATE

I “FILENOWIN FEE IS $150.00

.. After May 1, 2007 Fea Will Be $550.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
PSTD m

NILE [T Detete TILE O change  [2] Addilion

NAME SARK, JOSEPHINE NAME HOD0ADEZ 7154

st AnDress | 8830 CARIBBEAN BLVD STRIET ADDRESS 02/15/07-80049-013 150,00

ory-si-ze | MIAMIFL 33157 CIY-S1- 21

1L O Delete e O change [ Addtlion

NAME NAME

SIRFFT ADDRESS STRLET ADDRESS

CITY -SI-7IP CITY-$1-7IP

TILE O pelete T [ charge [ Addltion

NAME _ . . . R K e NAME _ I -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T T Delete TILE [] Change [ Addilion

NAME HAME

STREET ADDRISS STREET ADDR( 58

CITY-SI1-2IP CIrY-81- 21

e ] Delete TINE [ change  [J Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TLE [ pelete PILE [ change  [7] Addition

NAME NAME

SIREEY ADDRESS STRIET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | heraby certify that the infermation suppliod with this filng does not gualify for the exomplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled en this report or supplemeantal report is ruo and accurate and thal my signalure shall have the same legal offect as if made under oath; that | am an officer or diraclor
of the corporalion or the receiver or trustes empowored 10 execute this report as roguirod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an

SIGNATURE:

dross, with all olher hke empowered,

sn%mue ApYn'PEn oR anrfn NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytura Phone #



