- Bt

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000137329

1. Entity Name
BELAIR TRADING, INC.

Principai Place of Business Mailing Adcress

5951 NW. 151ST STREET 5951 NW. 15157 STREET
BAY 35 BAY 35

MIAME LAKES, F. 33014 MIAMI LAKES, FL 33014

0

05012008 No Chg-P CR2E034 (11/05)

May 05, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE P AooTeaFr

33-1102154 Not Applicable
8. Cerniificate of Status Desied [ ?:;fqmmn

8. Name and Address of Current Registered Agent

'58;:’ 'IE\?V'.-{?;ST STREET DO NiOT WRITE
VIAMI LAKES, FL 33014 IN THIS SPACE

8. Tha above named entity submils this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile § appicable. (NOTE: Regustarsd AQont sipnatirs racuinsd when reinstating) DATE
- LTS B as
X 8. Elaction Campaign Financing $5.00 may Be Qb0 DR~B0024-005 150,00
Attor H‘E,",‘_’!.','.',,".Ef.':.{.‘.?.? ;wsm_m Trust Fund Contribution. [0  Addedto Fees v
10. OFFICERS AND DIRECTORS [
MLE D
NAME LOW, ROHAN

STREET ADDRESS | 5851 N.W, 15181 STREET
CITY-57-2P MIAMI LAKES, FL 33014

TIME

NAME

STREET ADDRESS
CImy- ST. 2P

TMLE
NAME

plsy | - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TME

NAME

STREET ADDRESS
Ciry-S1-.2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamenta) 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 or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an a , with all other like empowered.

SIGNATURE: Lo Zos  Korpy coo MO'%"- 27 98 78.G5 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR Daytyme Prone &




