FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT 4 Secretary of State

DOCUMENT # P04000097380 05-03-2006 90218 013 ***150.00
1. Entity Name
PAM-BEL, CORP.
Principal Place of Business Mailing Address i 4 U UB 1 :) b q
7770 NW 78 AVE TTT0NW 78 AVE
#210 #210
TAMARAC, FL 33321 TAMARAC, FL 33321
ita, Apt. #, etc. e, ApL #, L
Suite. Apt. #. et Sulle. ApL. 4, etc 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1298554 Not Applicable
Zi Caunt Zi Count ;
" ounity P ouniry 5. Certificate of Status Desired (] $8.75 Addltional
Fee Raguired
7 6. Name ana Agdress of Current Registered Agent—-— —— 7. Name and Address of Ncw.Registered Agent | I
Name
NOFIL, JOSEPH K
1284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
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, 1am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed oc printea nama of regisierad agant and Wie if applicable {NQTE: Regutared Agent signature due sd whan tenstatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaiqn F.inancing $5.00 may 8o
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TILE Mhanua O Addition
NAME DELGADO, LUIS DANIEL NAME v
[ v,
STREET ADDRESS [ SUUTNYTATST COURT st oness | 2770 A I8 Zquevel | #Fdro
CITY-ST-71P THRODERDATETARESTFL 33319 CITY-S1-Z7IP —TZMA/LAC. F '3'3 22 }
THLE vD [ Delete TILE )g Change [ Addition
NAME BARREIRO INTRIAGO, ISMENIA J NAME 7,
: f:
STREET ADDRESS | SOUTNWWITST COURT sweersoniess | 7770 Aus 78 JUEAA #o40
CITY-S%-2IP HAYBERBALELAKESF--33348 CITY-ST-2IP ff;fﬂMAC FL_ 3 3 ERY
it ) O oetete TmE -~ DOchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-ZIP
WILE 3 oetete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LATY-5T-2IP CITY-ST-2iP
e O petete TMLE [ change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CUIY-ST-ZIP
12. | héreby certify that tha informatiory supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this repodt or leffiental 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 (#eeivedidr rustee empowared to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attaghment an address, with all other like empowered.

LS Jelonge E0esifpnt o¢-27-06 (354)588-9/6

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Dats Caytime Phone #

SIGNATURE:

EaF



