FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P01000109838 Secretary of State
1. Entiy'Name 02-22-2007 90242 Q0] *#***g 75
BELARO DESIGN GROUP, INC. 02-22-2007 90242 002 ***150.00
Fiincipal Place of Busincss Mailing Addross
6370 NORTH U.S. 1 6370 NORTH U S, 1
TALL PINES INDUSTRIAL PARK - BLDG. NO TALL PINES INDUSTRIAL PARK - BLDG. NO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. ) Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/06}
Cily & Stale Cily & Stale 4. FEI Numbor _ { Applicd For
59-3755700 / | Nol Applicable
Zip Country Zip County 5. Certificate of Slalus Dosired IE( $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namce
-1 DICKSON, LAURA - .
6370 NORTH US. 1 Slreel Address (P.O. Box Number is Not Acceftable)
TALL PINES INDUSTRIAL PARK - BLDG. NO. 7
ST. AUGUSTINE FL 32095
City FL ‘ Zip Code

submits this slatemenl for the purpose of changing ils registored office or regislored agent, or both, in lhe State of Florida. | am familiar with, and accepl

2f13 JoF

YGnange, iyped of n:ung{nﬂ: ol regisierey aget ary Nk 1 nephcatle TNOTE Fegisiaras Agent sigialung (eaured whern reinslauon) CATE

8. The above namaod entil

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ 7 o i
Lt 7] Detete 1ILE -~ Change [} Addilion
N DICKSON, ROBERT - DicksoD, FOBTLT
st anoness | FO BOX 3358 smioess | B3R C IMMAROD Lt
eirv-si-zp | PONTE VEDRA BEACH FL 32004 GO s1 7P P.AJ_M CodsT, FL. 32137
1L 5 O Delele s A Thange [ Addilion
NAME DICKSON, LAURA NAME D ledc b )‘“), ALY L_-)\e
st Db ss | PO BOX 3358 sicimmss | B GoisAMag onS De.
I ST 2P PONTE VEDRA BEACH FL 32004 CIY st oar Pa.m Coast, o a2437
I8ILE [ ooingy e — B Chenge—— [T Adaiion
NAME NAME
SIRIET ADDILSS SIREIT ADDRLSS
CIY-$1-71P ciY SI 7P
i, 1 Dalete e [] Change ] Addition
NAME NAML
STRLIT ADDAESS SHUIT ADDRY 55
CITV-S1-2iF CIY-SI- P
It 3 pelote 1 O change ] Addition
HAME NAMI
STRIE] ADDRESS SIREL| ADDRI 55
CITY - 31-21P siY §l-21
N 1 Delele nif ] Ghange [ Addilion
NAMY, NARF
SIRIE] ADDRLSS SIREE] ADDRESS
CITY-$§-2IP oY 8- 21

12. | hereby certily that the information supplied with Ihis filing does not gualify for the exemplions contained in Section 118, Florida Stalutes. ! further cerlify that the information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signalure shall have Ihe same tegal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trpsjee cmpowered [0 oxecute this report as required by Chapler 607, Florida Slalutes; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachment wi addross, with all other like empowered.

SIGNATURE:

2/)3/067 G5 §T-sago—

~_sWINATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Catg . Daytre Prone #




