2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P02000060775 Secretary of State
1. Entity Name 01 3Rk
BELORME HOUSE MAINTENANCE, INC. 05-01-2006 90451 038 771 50.00
Principal Place of Business Mailing Address
1550 NW 133 STREET 1550 NW 132 STREET v~ -
MIAMI, FL 33167 MIAMI, FL 33167 ‘
Suite, Apt. #, etC. Suite, Apt. #, 8tc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbaer Applied For
01-0706311 Not Applicable
Zip Country Zip Country ” . 38.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Currant Raglatared Agent 7. Nama and Address of New Roglsterod Agent
. Name
BELORME, JOSIAS B sS9m9e
1550 NW 133 STREET Street Address (P.0. Box Number is Nt Acceptabila)
MIAM, FL. 33167
.
ity FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATU Yh-82-af
Signeture, or printed rq#edmlnunmlw, {NOTE: ReQatwed AQant Signan.fa reGuintl whin MEatng ) DATE
L=
FILE NOWI FEE IS $150.00 9- Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pawete me [ orange ] Addition
NAME BELORME, JOSIAS NAME
STREET ADDRESS | 1550 MW 133 STREET STREET ADDRESS
CiTy-5T-20 MIAMI, FL 331867 CITY-ST-7P
TITLE 7 Detete TILE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 7 Dalete THLE O change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-51-2P
TNE 7 poteta TMmE O Change ) Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2IR
TME 3 Deleta TILE [0 Ctenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITy-S1-2P
TILE [ Detete TME [dCmenge [ Addilion
NAME NAME
STREET ADDRESS STHEEY ADORESS
CiTy-S1-2P CITY-ST-2
12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata end that my signature shall have the same legal effect s if made under oath; that t am an officer or director
of the corporation o tha receiver or trustes empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with all cther like empowered
SIGNATURE: L=22-0f Z8b 295931
7 Oata hd ¥ Daysime Phone #




