e FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1DE(n)uCU MENT # P03000144602 04-30-2007 90474 011 ***150.00
. ty Name
BEL AIR MOTEL, INC.
Principal Place of Business Mailing Address 5
1202 N. KROME AVENUE 14021 SW 143 CT buuqsqss
HOMESTEAD, FL 33030 #B
MIAMI, FL 33186 - -
P ST W AR AP ER RO
Suite, Apt. #, elc. Sulle, Apt. #, etc. 03122007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Appliec For
20-0464401 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a fi'giﬁf:;mal
6. Name and Address of Current Registerad Agent 7. Name and Aduiess of New Registersd Agent
Narme
LOPEZ, JOSEE
14021 SW 143 CT Street Address (P.O. Box Number is Not Acceptable)
#6
MIAMI, FL 33186
City FL l Zip Code

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

SIGNATURE .
Signature, typed or printed name of regrstered agent and blie it applicable [NOTE Registered Agenl signature requred when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Detete TIILE [7] change  [J Addition
NAME LOPEZ, JOSEE NAME
STAEET ADDRESS | 14021 SW 143 CT., #6 STREET ADDRLSS
CITY-S1-2pP MIAMI, FL 33186 CITY-ST-7IP
TITLE VP 7 pelete TILE ) change [ Addition
NAME LOPEZ, BARBARA NAME
STREET ADDRESS | 14021 SW 143 CT., #6 STREET ADORESS
CITY-57-21P MIAMI, FL 33186 CITY-S1-2P
TITLE S [ veteie MILE [J Change [ Audition
NAME LOPEZ, JOSEE NAME
STREET ADDRESS | 14021 SW 143 CT., #6 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-21P
TITLE R 3 Delete TITLE [T Cchaage [ Addition
NAMC LOPEZ, BARBARA NAME
STREET ADDRESS | 14021 SW 143 CT., #6 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CY-ST-21P
TE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ pelete e (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accuaie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thereceiver or rustee empowergd less®Tute this raport as required by Chapter 607, Ficrida Stalutas; and that my name appears in Block 10 o7 Block 11t

changed, or ¢n an attachment with an addregset e r like empowerad.
AAZ-0T1  RG-ARL - GR)

SIGNATURE: :
p i:i‘iﬁ\{imm OPRCER OR DIRECTOR Date Daytims Phone




