FILED

Jul 24, 2006 8:00 am
2006 FORASESKI_TR%%%';&R”'ON Secretary of State

07-24-2006 90001 042 ***150.00
DOCUMENT #P04000013743
1. Enlity Name
BELT MANIA, INC.
— , - QUULLBAY
Principal Place of Business Mailing Address
1807 PALM BEACH LAKES BLVD. 5907 NW 73RD CT.
WEST PALM BEACH, FL 33401 PARKLAND, FL 33067
P s AR AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 07192006 Chg-P : CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0657588 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ZAPHRANY, AV
5307 NW 73RD CT. Streat Address (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33087
City FL | Zip Code

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, typed of printed name ol registered agent and tide if epplicable. {MNOTE: Registerec Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change (] Addition
NAME ZAPHRANY, AV! NAME
STREET ADDRESS | 5907 NW 73RD CT STREET ADDRESS
LITY-5T-20P PARKLAND, FL 33067 CITY-$7-2P
TTLE [ Delete THTLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-20
THLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TILE [3 Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O Detete TME (JChange {1 Addition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CRY-ST-21P CITY-5i-2IP
TILE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-ZP GITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or sugplemental repart is true and accuralg,and that my signature shall have the same legal effect as if made under oath; that | am an officer o directar
of the corpeoration or the receiver or trustee empowered 16 € his repon as required by Chapter 607, Florica Statuies, and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all empowered.

/0 2pPHesn. Qen Y \NoG

SIGHATIRE ANDAYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkna Prone &

SIGNATURE:




