' e

2006/ FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ . Jan 27,2006 08:00 AV

DOCUMENT # P00000056981

1. Enlity Name

BELMAR & ASSEOCIATES, INC.

Secretary of State

Principal Place of Busin‘ess Mailing Address
5407 COLLINS AVENUE 5401 COLLINS AVENUE
UNIT CU5 UNIT CUS

MIAMI BERCH, FL 331;40 MIAM! BEACH, FL 33140

| A

01222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4, FEI Number Applied For

65-1018805 Not Applicable
" - $8.75 additional
8. Certificate of Status Desired 1 Fes Required

6. Name and Address of Current Registered Agent

LA S e " DO NOT WRITE
&?A&%’é’mﬁ, FL 33140 ‘ IN THIS SPACE

8. The above namad erttity submits this statament for the purpese of changing its registered office or registerad agant, or bath, In the Stale of Florida, | am familiar with, and accepnt
the obligations of registared agent.

H

SIGMATURE .
Snatre, fyped or prnted rame of registarad agent and ttle if applicable {NOTE, Registered Agent signatusa required when reinslating) DATE
] _ B
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 20{03 Foe wili be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. ! OFFICERS AND DIRECTCRS [ l
HLE PD
NAME LEYVA,|BELKYS

STREET ADDRESS | 5401 CC;JLLINS AVENUE UNIT CUS
CiTY-S1-2iP MiAMI BEACH, FL 33140

THLE SVTD |

HAME, ARENCIBIA, MARTA HOODOD4 5249

STREET ADDRESS | 5401 COLLINS AVENLIE UNIT CUS A2 R A j{;g‘g..gg f1Eban
CiTY-57- 2P MEIAMI BEACH, FL 33140

L | .

HARAE i . e

M| | | DO NOT WRITE

e | - INTHIS SPACE

CITY-87-21P !

Tmne
NAKE !
STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS |
CITY-57-2P :

12. | hereby certify that the information suppiled with this filing dess not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shali have the same legal eifest as if made under cath; that t am an officer ¢r director
of the corporalion orjihe receiver or rusiee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with alf cther fike empowered.

_ 1-20-0¢ _
Date [

SIGNATURE: | : ,
| WING OFFICER OR DIRECTOR Deylime Fhone 4

| LI SN
e



