2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P04000013743

1. Entity Name

BELT MANIA, INC.

01-18-2007 90102 022 ***150.00

Principat Place ¢of Business

1807 PALM BEACH LAKES BLVD,
WEST PALM BEACH, FL 33401

Mailing Adclress

5907 NW 73RD CT.
PARKLAND, FL 33067

B“UUOOU“

SRR WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0657588 Not Applicable
Zp Country 2 Counlry 5. Certificate of Status Desired a $8.75 AddHional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZAPHRANY, AVI
5907 NW 73RD CT.
PARKLAND, FL 33067

-

Street Address [P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above naméq éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of’[egislered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and lille il applicable. [NOTE: Registered Agent signalura required whan reinsiatng)

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May ge
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

3

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P wig [ pelete TITLE [ Change [ Addition
NAME ZAPHRANY, AV1 NAME

STREET ADDRESS | 5907 NWW 73RD CT STREET ADDRESS

CiTY-§7-2P PARKLA'ND, FL 33067 CITY-ST-21P

THTLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CTY-5T-7IP

TITLE O Deiete TWIE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ elete TITLE [FCnange [ Addition
NAME NAME

STREET ATIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST7-21P CITy-ST-2P

TITLE 3 Dekete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CIFY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate 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 the receiver ar trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other |j mpowered.
SIGNATURE: '77% 4{/ [ 2/9’P/4/f/4/7)/. [~ 1507 VY Ypr5 284

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Daytime Phona #




