2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000046056

1. Entity Namg

BEL-AIR ALL.F., INC.

FILED

Feb 28,2008 08:00 AM
Secretary of State

Purcipal Place of Business Mailing Arigress
8830 CARIBBEAN BLVD. 8830 CARIBBEAN BLVD.
2. Prnzipal Place of Business - No P.O Box # 3. Malling Addrass

Suite, Apt. #. etc. Sale, A A, plg, 18t MOORE CR2E034 (101’07)

City & State City & State 4. FEr Number Appiied For

65-1007579 Nol Applicable
Z Caoung ' i
P ounry P Country 5. Certificate of Status Desired O gg‘gfqﬁ?:{;mnal |

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARK, JOSEPHINE
18615 TIFFANY DRIVE
MIAMI FL 33157

Narme

Streat Address (P.O. Box NMumber is Not Acceptabie)

City

F L Zip Code

8. The avove named ently submis this statement for the puroose of changing ils registered office or registered agent. or totr, in the Siate of Flergia, | am tamitiar aith, and accept

(NGTE Regibinlag AZOR! SRsLy'F el whon "ot riabegh DATE

Make Check Rayable to Florida Depariment of Stats

8. Flection Camoaign Finarcing $5.00 May 8
Trust Fund Contpboutian. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11"

TITLE PSTD T Delete TME [Jcharge  (Z] haditian
NAME SARK, JOSEPHINE HAME e -

STREET ADDRESS | 8830 CARIBBEAN BLVD SIREEY ADORESS HODOONR4 267 .

CITY- §T-212 MIAMI FL 33157 CiTy-ST-21p 133?'}1 1“" DH “BUU4'3"D 13 1‘55 . fS

e [ Deete e [Jcrange [ aadinon
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-71P CITY-$7- 2P

[k O peste Tme O crange T addion
fIAME NAME

STREET ADCRESS STALET ADDAESS

Iy -T- 2P QITY-5T-2IP

NILE 1 Detete TITLE O Coange [ Addition
MAME HAME

STRELT ADDRISS STRLET ADDRESS

GITY-§1-21P BITY-51-21P

TILE O peise TITLE O Changs 7] Aadition
HAME NERIE

STREET ADURESS STREET ADDRESS

GiTY-Sr-ap CITY-§1- 21k

TTLE O veiete TTLE Dl change [ Addition
NEWE NAKE

STREET ALDRESS STREET ADDRLSS

LIY-S1. 71 CATY-ST- 21

12. | hereby certity than tha information supplied with this filing does not qualdfy fur the exemptons containgd in Section 119, Flerida Staiutes  further cartfy that the infermation
indicated on thrs repoert or supplemental report is true and accurate ana that my signature shall have the same legal etteci as if imade under oath: that | am an etficer or director
ot the corpcration or the racesivar o lrustee empowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appaars in Block 12 o Block 11

il changea, or on an atta

SIGNATURE:

went with an address, with ail olher like empowered.

Y

IGNAFRE AND 'I’YP?b QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Maytma Phane



