2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - Mar 19, 2007 08:00 AM
DOCUMENT # P03000077043 AT Secretary of State )

1. Entity Name
BELLMAR LAND, INC.

Principal Place of Business Mailing Address
14171 LEANING PINE DR. 14171 LEANING PINE DR.
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 330714

ARG

03072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopRd o
20-0091672 Not Applicable
O $8.75 Additional

Fae Required

8. Cerificate of Status Desired

5. Nama and Address of Current Registerad Agent

54171 LEANING PINE DR, . DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Iyl ligati i g Y
ihe ohligations of registered agent. “i i iUUU}‘-"‘ H?4
SIGNATURE Oa/28 0T -h0054-006 75,00
Signalure, typed or prinled name of regisierac mgan| and Liile i applicable (NOTE Fegisiered Aganl signature required whan reinstating) DATE
_ - HUDUHUbEH“r4
FILE NOW!H! FEE IS $150,00 8. Eiection Campaugn Financing $5.00 MayBe | (1328117 ~L0054-005 75,00
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME MARTINEZ, RAFAEL

STREET ADDRESS | 9741 NW 24 TERR
CITY-ST-21P MIAMI, FL 33172

TITLE v

NAME BELLO, ALBERTO

STREETADDRESS | 14171 LEANING PINE DR. "
CITY-ST-2I9 MIAMI LAKES, FL 33014

TMLE

HAME

asrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11§13

NAME

STREET ADDRESS
Crry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certily thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Jagal effect as it made undar oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/8/27 a5 0/0¥

b GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Ozte Dayiure Phone §

of tha corparation or tha receiver or trustee empower,
changed, or on an attachment with &n address, w,

SIGNATURE:




