2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # P01060089440

1. Entity Name

BELNOAH CORP.

Secretary of State

Mailing Address

% ASI INC.
825 SE 47TH TERR.
CAPE CORAL, FL 33904

Principal Place of Business

3719 SE 16TH PL
CAPE CORAL, FL 33904

TR

) 04042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Kapled Fo
65-1135265 Not Applicable
5. Cartificate of Status Desired ] - - gggfq Addiional
6. Name and Address of Current Reglstersd Agent
DIETZ, RALF
126 SE 40TH ST DO NOT WR'TE
CAPE CORAL, FL 33904 lN THIS SPACE
8. The above named entity submils this statement for the purpose of changing its registered office ar ragistered agent. or both, in the State ¢f Florida, 1 am familiar with, and accept
the obligations of registered agent. o L . Ve :
“"‘q"-'r—i RS IR T UET M- A A
LI TR ko g o
SIGNATURE A L gt e
Signature. typed or printad nama of registerec agent and Wie il apelicatle. ({NOTE" Regrsierad Aganl mgnalurs raquirad whan renstatng} i
]
FILE NOW!H FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 may 8e i
After May 1, 2007 Fee will be $550.00 Trust Fund-Contribution, Added to Fees ;
10. CFFICERS AND DIRECTORS [ i
TITLE DP
NAME HANF, NORBERT
STREET ADDRESS | SCHWARZER WEG 6
CTy-81-2IP DARMSTADT GERMANY, 64287 g Ly
DO736T3
me | o7 05/1 L/ 07Sa00 013 150. 0
NAME HANF, BEATE "
STREET ADDRESS | SCHWARZER WEG 6
CIry-S1-21P DARMSTADT GERMANY, 64287
TITLE
NAME
STREET ADDRESS
Gv-51.20 DO NOT WRITE
TLE
o IN THIS SPACE
STREET ADDRESS
CITY-ST1-2P
TILE
NAME
STREET ADDRESS
CHY-5T-2IP A . ;
TTLE i
NAME i
STREET ADDRESS - . i
CITY-ST-2IP '—;:__-__._,_ o eennd
12, | hareby cerlily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that 1 infcrmation !
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal effect as it made under cath; that | am an officer or diractor |
of the corporation or ths receiver or lruslee empowered 10 executs this report ag requjpéd by Chapte , Florida Statutes; and that my name appears in Block 10 or Block 11 if]
changaed, or on an attachmant with an address, with all other like empowered s .,
. - e .
SIGNATURE: Nbaaeat ] M ol
. SIGNATURE AND TYPED OR PRINTED NAME OF SIG yo.m / rd Daytme Prone ¥

oFFicER OR Eﬂm\ /
Y



