FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # P04000139209 05-11-2006 90237 005 ***158.75

. Entity Name

NATALIE BELMONTE P.A.

Principal Place of Business Mailing Address quUuuUuJuuvuuil

2500 WESTON RD. #103 2500 WESTON RD. #103

WESTON, FL 33331 WESTON, FL 33331 o

R v PEAR MO
Suite, Apt. #, etc. Suile, Apt. #, eic. 05082006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEI Number Applied For

16-1708242 Not Applicable
ap Country Zip Cauntry 5. Certllicate of Status Desired Qf gg.;;ﬁ:i:(‘;tional
—6.-Nama and Address of Current Ragistered Agsat J7.-Mome and Address 2! Mow Registerad Agent ..
“Be) Natali
BELMONTE, NATALIE monte , Natalie
2500 WESTON RD. #105 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FLL 33331

8500 Weston Rl # 103
“Weston FL| 553,

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 Floriga. | am familiar with, and accept

the obligations gﬁist red agent.
SIGNATURE ! * 5 9 lx’

Signature, typel or printec raine of reqisierea agent and titla it anplicable. (MOTE: Registerad Ageni signalure required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Dirgckor . Etfrange [ Addition
NAME BELMONTE, NATALIE NAME &\Moﬁiﬂ. Na 1'_% 03
STREET ADDRESS | 2500 WESTON RD. #105 smoeet aoovss [@500 Wes{on
orv-sT-7¢ | WESTON, FL 33331 avse  |Weston, Fl 3233,
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-1-2P
TITLE 1 Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P cny-s1-2P
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-ZIP
TITLE O Detete LE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Wﬁ)@ 55 Ob  qnd:-452-)769

SIGNATURE AND TYPED OR ﬁtmmo NAME OF OFFICER OR DIREC Daytime Prang &




