2007 FOR PROFIT CORPORATION FILED
| ANKUAL REPORT (AR) — Apr 19,2007 8:00 am
DOCUMENT # P04000130581 ecretary of State

1. Enlity Name
BELLEAIR REAL ESTATE. INC. 04-19-2007 90210 032 ***150.00

Principal Place of Business Mailing Address
8486 SEMINOLE BLVD 8486 SEMINOLE BLVD
s T ”"”"H“ "m M“ I|’” ||H| "m 'ml m“ Ilm |H|‘ m'“lllm ” l“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, olc. 1st MCORE CR2E034 (10/06)
City & Slalo Cily & State 4. FEI Number | Applied For
20-1710082 | Not Applicable
Zip + Country Zip Country 5. Cerlilicate of Stalus Desired | gg'gngsé’;"’”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
z - Name
ADAMO, VICTOR
. 8486 SEMINOLE BLVYD Streel Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 33772
R City FL | Zip Codo

8. The abovo named entily submits this slalement for the purpose of changing its registered office o registered agent, or bolh, in the Slale of Florida. | am tamitiar with, and accept
the obligations of regislered agent

SIGNATURE

Signature, typed of ng]la‘;i_‘vspme ol regrstared agenl and wile r apnlcasle (NOTE Regstered Ageot sgnature redrure when rensiatiedg) CATE
B

FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibution.  [C]  Added to Fees

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

e P 1 Gelele . 4MM0 Vickon ﬁmrangc O3 Addlition
NAML ADAMO, VICTOR NAMI ! I ’VU/'? R/ “)

SIREET ADDRLSS | 8486 SEMINCLE BLVD SIREL | ADDRLSS &"-’0 i

CIY ST-7IP SEMINOLE FL 33772 Gy s1-2Ip j = ¢t s D /(“ F7 ?? 77?/

M1 [ Delate i 1 Change  [J Addition
NAMI NAMI

SIRET ADDRESS SIH T ADDRE 8%

CIY SI-71P CiIy 81 ap

THLE [ celele ny [ change 7 Addilion
NAML At

SINLET ADDRISS SIRELTADR 88

CIY-51-21F CHY s1- 4P

e ] Dalete T {3 change [ Addition
NAMI NAMI

SIRTT ADDRY S8 SIKTTADDR! SS

cily- 51 2p Ciry s1 e

IE ] Dalete it [ change [ Addition
NAME NAMI

SIRiFT ADDRI 5% ST T ADDRE 58

CIY-ST-71P Cny s /P

TILe [T Detete Tt [ change [ Addition
NARE NAME

SIREFT ADDRI'SS SIHL | ADDRESS

CITY - S1-71p ciy sl-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is truo and accurate and that my signature shall have tho same legal elfect as if made under oath; that | am an officer or director
of tho corporation or the receiver or ruslee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changod, or on an altachment wilh an g ss, with all other like empowared.
| SIGNATURE: //QL/”"/ ‘//9%; 955 5598,
7

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zate Doyieme Prione &




