2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # P030000180583 Jan 31, 2006 08:00 ANV
1. Entity Name
BELLEVIEW SPECIALITIES, INC. _Secretary of State
Principal Place of Business - » Mailing Address ) - 7
61158 ROBINSON ROAD 61158 ROBINSON ROAD
T N R EAM AN AR
2. Principal Place of Business 3. Maiing Address '

Suite, Apl. #, elc. Suite, Apt. 4, ete. 1st MOORE CR2E034 {10/05)

City & Stat ' ' Ty & Slat 4. FEINumD o Applied Fo

va Siale e Slae "™ 542095793 e
Zip . 57 Country Zip Country 5. Certificate of Status Desired O ?g.g?q‘.;rdecgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
) - Narme
SANSEVERE, VINCENT

9455 SE 110TH STREET Street Address (P.O. Box Number is Not Acceplable)

BELLEVIEW FL 34420

City o FL j Zip Code

8. The above named entity submits this staternent for the purpose of changing its registeredf office or registerad agert, or both, n ihe State of Florida. 1 am familiar with, and acee:
the obligations of registered agent.

SIGNATURE . — - - —
Siggnature, typed of printed name of registerad agent and K | apphsatia (MOTE Registorest Agent signature requirnd whien 1o sstatrag) DATE
EERS R 1Q S g o ) T ’
FILE NOWIIl FEE .}S_ $150.QU PR 9. Efection Campaign Fnancing $5.00 May &

After May 1, ZHOS.FE? Will Be 85000, Trust Fund Contribstion. L] Added to Fées
Make Check Payable to Florida Department of State
14, DFFICERS ANC DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Trice PD 3 elee T D00 r3 g OCwe O
NAE SANSEVERE, VINCENT e R ijb*égﬁ f’é“ﬁ 14 150.0
STREET ADDAESS | G445 SE 110TH STREET STRFET ADDRESS
cov-st-2r BELLEVIEW FL 34420 QY- §T- 2P
e 7 Delets T Oomge A
NAME HARTE
STRLET ADDRESS STREEY ADDRESS
Liy-S1-7P Cify-§1- BF
THiE [ Detete HITLE [ Change gt
NANE MAME
SIRELT ADDRESS STALET ADDAESS
EIFy-S1-2p GITY-ST- 2P
e [ perets Ting Ol Change [ Ade
HAME . NAME
STREET ADDRLSS STRCET ADDRESS
CRY-ST-21P CITY-57-2P
e O eite g Clomnge i
NAME BAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP QT ST 3P
TiTe O Delete 1LE o [ Change  [JAn -
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P L ' oY -5T-2P

12. | hereby certify thal the information supphed with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | turther certify that the informatior
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal ettect as it made under oath, that | am an officer or direcic
of the corparanon of the recewver or iruslee ampowered to execute this report as required by Chapter 607, Fonda Statutes; and that my name appears n Block 10 or Biock §
it changed, or on an altachment with an address, with ail other lkeg empowered

SIGNATURE: ‘//)/ &Wu%’ U4 2apotS P2es 2o e Zs2~2ys=/12
SIGNATURE AND TYPED ©R PRINTED RAME OF SIGNING DFFICER OR DIRECTOR ome 7 Daylimie Proria #




