2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Po1000061214

FILED
May 01, 2006 08:00 AM

1. Emity Name f S
BELLE SYSTEM SHORT TERM LOAN & INVESTMENT, ecretary of State
INC.
Principal Place of Busingss Mailing Address o
8404 NW 3157 AVE #8 SADANWIISTAVEFB
e o ”"H"l I" "m m "m Ilm m” mil ﬂm WI mll HM m‘m ” lm
2. Principal Frace ¢f Business 3. Matting Address
Suite, Apt. 4, eic. Suite, Apt. 2, elc. 15t MOORE CRZE034 o 0;05}
City & State Gity & State ] 4. FE} Numbsr i Appled Far
65-1117923 Nat Appicatle
Ze Caunity ap Couniry 5. Certifcate of Status Desired L] §92a7e5q Additione!
6. Name and Address of Current Reglsiered Agent 1 7. Name and Address of New Reglstered Agent

Name

‘%sz‘é‘ﬁEF é%‘j%‘gﬁ?‘ﬁ %NFEEET Streat Address (P.O. Box Number is Mot Acceplable)
MIRAMAR FL 33029 ” -

City FL ‘ Zip Code
8. The above named entity submils this staternent for the purpose ot changing its registered affice or registered agent. or both, in the Stete of Florida. | am familiar with, and accept-
the aokgations of ragistered agent. ’

SIGNATURL

Lugman B, PR’ of prmicd Azme of regrstered afanl and I8 i appicatle. (NOTE" Regisiared Ageni signature wequred whan renstalmg} DATE

i FILE NOWHT FEEIS$15000 .,
- Alter May't, 2@?!.&"&5%?9“!.?# $550.00

Make Cheek Payable o Flarjda Departriant of State -

8. Fiection Campaign Fnancing $58.00 May Be
Trust Fund Cantribution.  {J Added to Fees

10. o o OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO OFFICERS AND 'grBEC_L"TORS (LR ) S
TiTLE o 5 THLE Change Addition
3 Delete U00DD0S54842 0] Chasges [ Additio

HAME JULIEN, DUMANCENE haME g e o L

STREET ADDRESS | 18084 S.W. 20TH STREET - SIHLE T ADBRESS a-:l.‘ Ib.‘ ﬂb"ﬁUUﬂg‘ﬁUg ISU. HU

Cry-sT- I WMIRAMAR FL 33029 LY -57-27

TRLE ' 3 pefere WILE [JCiange 7 Addition

HAME MAME

STRELT ADDRESS STREET ADDRESS

_gf- .<3-

[ 8 ] £3-81-29 o

MILE 3 Deits IRLE [3 Chargs ] Addilon

NAME HAME

STREET ADDRESS STRUET AOBARESS

Ciey- 81-21P Ciyy-S1- 210

me [ perwta TmE (I Change T Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

ouyY-53-aP £IY-51-2iP

me 2 tefeis THE O Change T3 Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

GHY-85-IF CiTY-ST-IF

T 2 Delete T I charge 3 Addition

NAME NAME

SIREET AUORESS STREET ABDRESS

GiTY-ST-2@ CiTy-S1- 2P

12 1 hareby cartily that Breffor supplied with s filing does not qualily for the exemptions cantamed in Section 118, Florida Statutes. | furthes certify that the iz:formaﬁon
ndicated oo tiis repg plememakeport is tfrue and accurate and thal my signahure shalt have the same Iegal affact as if made under oatty; {hat | 2 an officer or direcior
ot \he eorparatian Qrng rhodives £ lusidy empowered 1o executs this repor! as required by Chapter 507, Flarida Statutes; and al my name appeass in Block 10 or Block 13
it chigpged, ar an ol pfh an agdress, with aff olher iike empowered.

SIGNATURE: JU\ L . P A,




