2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P04000140907

1. Entity Name
BEL-PAT, INC.

ecretary of State

(04-28-2008 90359 018 ***150.00

Principal Place of Business

33 W. MAGNOLIA ST.
ARCADIA, FL 34266

Mailing Address

33 W. MAGNOLIA ST.
ARCADIA, FL 34266

.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc. -

Suite, Apt. #, stc.

04222008 Chg-P CR2E034 (12/06)
City & State- City & State 4. FEl Number : T Applied For
20-1738467 Not Applicable
Zip v Country Zip Country $8.75 Additional

8. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELANGER, ROGER
33 W. MAGNOLIA ST
ARCADIA, FL 34266

Ve 2l sie R Kec £

Street Agdress (P.O, Box Numbey N‘oi 5ccep1§_b%
EYERN EELE A

P@K.f SHareldolle ~L .

City

FLI%%5 oy

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or prioted name of regisiered agent ana litle if applicable.

[NOTE: Registarad Ageni sigrature raquired when rainsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PS O Delete TITLE MThange * [J Addition
NAVE BELANGER, ROGER NAVE Bilawar Roesk

STREET ADDRESS | 33 W. MAGNOLIA ST smezraooness | 2 S0 e 2 A/L" FLER gu&

erv-si-2P | ARCADIA, FL 34266 svsik | Dol <8R LolTs Fh 33 90K

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS _ _

(11 a1 51 Dl — : - - - CiTY-§T-2F - T -

TITLE [ Detete TITLE [J Change  [7] Addition
NAME NAME

STAEES ADDRESS STAEET ADDRESS

CITY-S1-21P CTY-57-2P

TITLE O delete TITLE [ Changs [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GHTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57.2P CITY-ST-21P

TITLE O vetete TILE [J Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GTY-SI- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer o direcior
of the corporation or the receiver or trustee empowered to execule this report as sequired by Chapter €07, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

ﬁo (V-4 gé’zlfufﬂ-‘)e %z—/af ff@) Yepif - AE 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




