2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 A

DOCUMENT # P01000087139+ -~

1. Entity Name

BEL-KISS ENTERPRISES, INC.

Principal Flace of Business Mailing Address
419 W VINE STREETT 421 WVINE STREETT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AN

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s IR

22-3848663 Not Applicabie

5. Certificate of Status Desired E/ gi.;iﬁ:!:c:ﬁonal

6. Name and Address of Current Registerad Agent

URRUTIA, SIXTO C . . - DO NOT WRITE -

421 WVINE ST

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligations of registered ageant.

SIGNATURE

Sigrature. typed of prinied name of registarad agant and (itla it apptcatla. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME URRITIA, SIXTO C

STREET ADCRESS | 421 W VINE ST
CIry-$1-2P KISSIMMEE, FL 34741

THLE
NAME
STREET ADDRESS

CITY-5T-21P O0a0RRI 330

e 03/2700¢7-80070-004 153,75

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cryy-51-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certily that the informatipn OpPRRd Yith this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certify {hat the information
indicaled on this report or supplgmebtat ry is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiveg or tiysieepnipowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all oinher like empowered.
23/13/200.

SIGNATURE AN{T\’P Fly OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Dayirna Phone &




