L‘—4‘52’(198 i’OR PROFIT CORPORATION | FILED

ANNUAL REPORT
© Jan 17,2008 08:00 AM
DOCUMENT # P02000090279 Sec;‘e tary of State

1. Entity Name

BELCARRA, INC.

_Principal Place of Business Mailing Address
210 E. COMMERCIAL BLVD. 210 E. COMMERCIAL BLVD.
I.AUDERDALE LAKES, FL 33308 LAUDERDALE LAKES, FL 33308 '

RN

01142008 No Chg-P CR2ZE034 (11/05)

‘DO NOT WRITE IN THIS SPACE = v Appied o
50-0005264 Not Applcable

0 $8.75 Additional
Fee Required

5. Cenificate of Status Dasired

8. Name and Address of Current Registered Agent

MOODY, HORACE A .
2864 REMINGTON GREEN CIRCLE - - DO NOT-WRITE
TALLAHASSEE, FL 32308 IN TH | S SP Ac E

8. The abave named sntity submits this statemeant for the purpose of changing s registerad office or registerad agent, or both, in the State of Floriaa. | am familiar with, and accept
tha obligations of registerad agent. - . .
[ -

SIGNATURE . :
Sigraiure. Typed or printed name of ngent and nthe (NOTE. Registerad Agent signaturs raguirad whan rainstating) DATE

" : o 9. Election Car.npaig'n Financing $5.00 May Be ) _ ’ 5

i An.r a-sy"‘l?gll)‘(llBFFEOE;'aI?Il‘ Eg '25050_00 *. Trust Fund Contribution. . O . Added to Fees . . - .' . - ) : , ¥ .

! - ¢ ” Tt - .- - - ' " . : T . . s . S T
10. OFFICERS AND DIRECTORS l I.—,

! TmE D B i )

Nt KEANEY, THOMAS J : :

STREET ADORESS |:210 E. COMMERGIAL BLVD.
CITY-ST-2IP LAUDERDALE BY THE SEA, FL 33308

TIME

NAME : L0000 TAs

STREET ADDRESS O1A1B/I8-B0036-010 150,00
GTY-61-2P

e

NAME

s s ' DO NOT WRITE

HAME
STREEY ADDRESS
CITY-S1-2P

TITLE . : IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-s1-29

e
 NAME .
. _'ﬂnmf\uuacss’ s e s , - L
[ O | I I T DU 4

»

12. "I heraby, Gartify thét tha' infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida Statutes | further cértify that the'infarmation -
indicated on t?\ris' taport or-supplemental repart is true and accurate and that my signature shaii have the same legal effact as if made under oath: that | am an officer or dirgctor

of the corporatian or the recaiver of trustes empowerad to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

changed. of on an attachfpent with an address, with all other like empowared. .
SIGNATURE: kv«mn&\&qoﬂw o1s [ag 454-9332121

SIANATURE AND TYPED OR PRINTED NAME OF lmmr’ chsn Ok DIRECTOR Date Deytme Phond 8

} hovnagg 3 Kecme/\-)




