2008 FOR PROFIT CORPORATION
JANNUAL REPORT.(AR) FILED

DOCUMENT # P02000074034 Feb 15, 2008 08:00 AM
1. Entily Name
L Secretary of State

BELLAWALK DEVELOPERS, INC.
Faitepal Plasae ol Business Mailing Address
11030 N KENDALL DR, STE 100 11030 N KENDALL DR, STE 100
2. Proacipa Place of Busings: - No PO Box # 3. binding Adcross

Suite, Apl. #, etc. Suile, Apt. #, gic 15t MOORE CR2E034 (10/07)

Cuy 8 State Ciy & State 4. FEI Number Applied For

03-0473677 Not Aplicable
Zp Gounzry 2P Country 5. Certificate ol Status Desired O gi';gqli?:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLE, MARIA F ESQ,

10570 NW 27 ST, #103 Street Address (P.O. Box Nomber is Not Agreptabiiz)

MIAMI FL 33172

City FL Zip Code

8. The agove narred erlity submits this statement ‘or the purpose of changing s registziad office or registerad agent. o tom. in the State of Flonda. | am familiar with and accept
the: chihgalions of registened agent.

SIGNATURE

Sgnttue hped o Sered nena o e seed nnect st e |apl cann IOTE REGIS MOD AGHNE A QAT I rar wragn rpndalir b RATLE

.+ FILE- NOW 11+ FEE! IS '§150,00'
After May 12008 Fee Will Be'8550.0
i.Make Check Payable to Florida Deparlment of State |

8. Election Canipaign Fnancing  $5.00 may Be
Trust Fund Gonmetion, ) Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANTD DIRECTORS IN 11

106 D 3 pesete TILE (O Change [ Aadition
HAME ROBLES, FRANK HAME

STREET ADDAFSS 11030 N KENDALL DR, STE 100 STAEFT ADDRESS

SITY-ST-710 MIAMI FL 33172 CIry -ST- 218

T D [ Deete THLE 3 Change [ Aduition
HAME ALLEN, EDUARDQ G ) HAHE

STREFT ADDRESS 111030 N KENDALL DR, STE 100 STREFT ALORFSS

SITY- 31718 MIAMI FL 33172 oY -51- 2

Wik D . O daiete TITEE LOCnE2g1 a0 ) Change [ Aodition
Nt ROBLES, ALEJANDRO e G2/ dbs0e-80024-022 150,00

SIREET ADCAESS | 11030 N KENDALL DR, STE 100 STREET ADDRESS

Gy -1 218 MIAMI FL 33172 CITY-5T- 2P

ik [ peiete MLk [ change T Adihtion
HAME HAME

STREE T ADDRLDS STRLE! ADIRLSS

Ty - §T-21P CTY-51- 2P

et [ Deiete T O Crange [ Addilon
NEME HEME

SIRZIY ADURLSS STREET ADDRLSS

CHry-sr- 22 GITy-S1-2Ip

T T Desate THE [JCrange [ Adciion
MAME HAME

SIRZET ADDRESS STREET ADIAFSS

CITy-§T.217 CITY 5T-21

12. | hereby certily that the informatien supphied with s filng doss net quality for the exemctions comamed in Section 119, Ficrida Statutes. | furter cartify that tha informanon
indicated on s report o supplemental report is tri:e and aceurate and thal my signature shall have the same legal ettact as if made under oathy that | am an ofiicer or director
of the co'peration or the receiver or trustee empowerad (o execute this report as required by Chapier 607. Flonida Statutes: and that my name appears in Block 10 or Block 11
it changea, or an an attachment with wmess, with ail other ke empowered.

SIGNATURE: __—— ,/(/o?//V i £ //2/ for Z/f/"a’ 705 - 270 L5F

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Law

Daz.ig Fnooe




