FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000087139 B - 04-11-2008 90046 030 ***150.00

1. Entity Name

BEL-KISS ENTERPRISES, INC.

Principal Place of Business Mailing Address JuvbIdad
419 W VINE STREETT 421 W VINE STREETT ’
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
421 W yinE STREET
Suile, Apt. #, slC Suile, Apt. #, otc 04062008 Chg-P CR2E034 (12/06)
y & State City & State 4, FEI Number Applied For
S5/ HMHER ;‘-Zomo A 22-3848663 Not Applicable
Zip Country Zip Cauntry i ; $8.75 Additionat
Jy ? fd pj(ED La 5. Certilicate of Status Desired B Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URRUTIA, SIXTO C
421 WVINE ST Streat Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agers.
SIGNATURE . ONTO ¢ WRIRzuHG 0%’ P7-2008
Signaura, lyped o1 printed name of registered agent and fitle § apphcable. {NOTE: Regrtered Agent $xnaiure required when retrrstatng) DATE
FILE NOWII! EEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete e {Change [ Addition
NAME URRITIA, SIXTO C MAME
STREET ADDRESS | 421 WVINE ST STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34741 cary- St-ap
TLE [ Delete TIE {JChange ] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CTY-ST-21P
me__ O Detete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap CITY-SE-2P
e £ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-8P CLFY-57-2°P
T [ pelete Ime O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFYST-29 CAY-51-2P
TIME 3 Detete THLE [ Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P s CiTy-ST1-2P
12. | hereby certify that the information supphied with thitiling does not qualify tor the exemptions contained in Chapter 119, Flornda Statutes. | further cartity that the information
indicated on this report or supplemental re| is t accurate and that my signature shall have the same legal eflec! as if made under cath; that | arn an officer or director
of the corparation or the receiver of trustea em| execute 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 arachment with an address,\with'gll r like empowerad.
SIGNATURE: N Do c.creubo 040708 é’ﬂ?JU?Vo"P 7
mmwmmoamrk owﬁmno«mecrw

\\X\



