b,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AN

DOCUMENT # P00000056981

1. Erttity Name

BELMAR & ASSOQCIATES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

5401 COLLINS AVENUE 5407 COLLINS AVENUE
UNIT CU5 UNIT CUS
MIAMI BEACH, FL 33140 \ MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

i AVHRNII

LAY

02102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1018905 Not Applicable

0o $8.75 addiional

3 ifi f i
5, Certilicate of Status Desired Fee Raquired

6. Name and Addrass of Current Registered Agent

LEYVA, BELKYS

5401 COLLINS AVENUE
UNIT CUS

MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regestared agent and lile i apphcabie

(NOTE Ragsiered Agant signature requirad when ranstaling) DATE

FILE NOWIIl FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS T

TILE PD

NAME LEYVA, BELKYS

STREET ADDRESS 1 5401 COLLINS AVENUE UNIT CUS
CITY-S1- 2P MIAMI BEACH, FL 33140

TLE SVTD

NAME ARENCIBIA, MARTA

STREET ADDRESS | 5401 COLLINS AVENUE UNIT CU5S
Cily-§1-2P MIAMI BEACH, FL 33140

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIy-§1-2IP

TiILE

NAME

STREET ADDRESS
CITy-51-21P

TNE

NAME

STAEET ADDRESS
CITy-Si-2P

00000225301
02721 /B-83004-009 150,00

- DO'NOT WRITE
IN THIS SPACE

12. [ hareby cartily that tha information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: ol 2

2-10-08

SIGNATURE AND TYPED ORJPRINTED NAME (?‘SIGNING tﬁ'FIEER OR HRECTOR

Date Dayuma Phona #

y <~



