FILED
2 PO ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # P04000117284 Secretary of State
1. Entity Name 29. 3036 ***150.00
BELEN LAND DEVELOPMENT INC. 03-29-2006 5011
Principal Place of Business Mailing Address
20865 N.E. 32ND AVENUE 20865 N.E. 32ND AVENUE
AVENTURA, FL 33180 US AVENTURA, FL 33180  US
s s TR RV i
Sulte. At #. etc. Suile, Apt. . elc. 03252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numjaar - Applied For
/gfj'l ?Zé‘?éz Not Applicable
- - 7
Zip Country Zp Country 5. Certilicate of Status Desired (] ?eae' gesq Qgéjéliona
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name S
BENMERGUI, ISAAC
13899 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceplable}
141
NORTH MIAMI BEACH, FL 33181
City FL 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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L.

¢ S, typed of prrted rame ol regisiene: suen er g itte f aopacalie {NGHE Roesiors] Agery SIGranued 19gun 8e whs larsiaing} GATE
;‘ .. --..-.'. -
FILE NOWH}- FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution (I} Added to Fees
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete - TITLE [ chenge [ Addition
NAME BRAVOQ, FELIX NAME
STREET ADDRESS § 20865 N.E. 32ND AVENUE STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-S1-2IF
TILE vP O pelete TILE [Cchange [ Addition
HAME VILLASANA, JENNY NAME
STREET ADDRESS | 20865 N.E. 32ND AVENUE STREET ADDARESS
CITY-ST-2P AVENTURA, FL 33180 CiTy-5T-21P
TITLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-S1-21P
THLE [ oelete e [ Change  [J Addition
HANE HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST. 2P CITY-81-2IP
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CIFY-$3-2IP
TITLE O oelete TITLE [ Change 7] Addition
NAME - NAME . P
STREET ADDRESS STREET ADDRESS . L
CIFY-ST-ZiP CITY.ST-2IP

12. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corparation or the raceiver or trustee empowered 0 execute this report as required by Chapter 807, Florida S‘.tale; and that my name appears n Biock 10 or Block 11 if

changed, or on an attachment with s, with all other like empowerad.
2,
gu.m 02/25 /00 @7 vl
ré z Dete ~ %

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytire Phore #




