FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000027928 . 04-18-2008 90044 030 ***150.00

1. Entity Name
BELVAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
2424 ANGLER DRIVE P 0 BOX 6126
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33482

e [ m oy AR

6o £ Lirten Blud

i # Suite, Apt. #, etc.
Suile, Apt. £, ete uite, Apt. #. et 03032008 Chg-P CRZE034 (12/06)
’7 City & State City & State 4. FEI Number Applied For
: 41-2084841 Not Applicable
i Count Zi 1 i
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELVAL, EDNER

2424 ANGLER DR Street Adggess (P.O. Rax Numger is Not Acgentable)
DELRAY BEACH, FL 33447 AT ﬁm e D ]

City FL I Zip Code

8. The above named entity sybmits this statement for the p of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tne obligations of regisiered agent.

2 |J ' .
SIGNATURE ves e‘“/{ I / {t/ } oy
Signature, typed or mmﬁ@ﬂb’eﬁ anrﬂtb Fappiicatie. (NOTE: Registered Agent signatufe raguired when feinsiaiing) obef TTF hd
FILE NOWI! FEE IS $150.00 9. Election Campa‘:gn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F e ] O pelete Lil’3 ﬂcnange [ Adaition
NAME BELVAL, EDNER . NAME
STREET ADDRESS | 2424 ANGLER DR sraaoviss | @ERT PineTree Dr.
CITY-ST-2P DELRAY BEACH, FL 33447 CITy-8T-2iP -
e D O Delete TMLE H’Change ] Addition
NAME BELVAL, YVANNE NAME
STREET ADDRESS | 2424 ANGLER DR STREET ADDRESS 3 197 Pme Tree b i
cny-st-2p | DELRAY BEACH, FL 33447 CTY-ST-29
TilLe 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-ZP
TME (5 Delete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P GiTY-§T-2P
TITLE O Delete TITLE [ Change ] Addilion
NAME L NAME
STREETADDRESS | 0 Yévims 0 L . STREET ADDRESS
Chy-§7-215, ] . CITY-ST-21P -
TimE P . T3 Delete TLE o ' " change . {7 Addilion
NAME, | g, P NAME o ‘ e
STREET ADDRESS STREET ADDRESS s
CTY-ST-2P 1| : CITY-51-2P . '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informarion
indicated on this report or supplernental report is true and accupgte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegidte this report 2s requisgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atachment with w e effipowered.
den
SIGNATURE: re sl n/

SIGNATURE AND TYPED OF PRINTED»ME fF SIGNING OFFICER OR DIRECTOR d Daytime Phone # _J




