2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000050477 Apr 26, 2007 08:00 AT
1. Enlity Namo Secretary of State
BELIZ PICKING, INC.
Principal Place of Busingss Mailing Addross
1432 NE 118 TERR 1432 NE 118 TERR
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
Suile, Apt #, ec. Suile, Apl. # etc. 1st MOORE CR2EC34 (10/08)
City & Stale City & Siale 4. FEINumber o, | Applied For
54-2172195 [Nol Applicabio
Zin Country Zip Country 5. Certilicalo of Slatus Desired O ?g‘gsqlﬁ?g;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
BELIZAIRE, PIERRE -
1432 NE 118 TERR Sireel Addross (P.O. Box Number is Not Acceplable) '
MIAMI FL 33161
City FL Zip Code

8. The abave named enlity submils this slatement for the purpose of changing its rogistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of registerad agent.

SIGNATURE

Signature. typed of prmled name of registared agent and Llia - applicable {MOTE: Regmsiared Agant sgnature required when reinstating} DATE

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 Fung Conrribution. []  Added to Fees

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

me D O Delete i O change [ Adetion
: BELIZAIRE, PIERRE .

_:?:; apoegss | 1432 NE 118 TERR ::::EET ADRESS LODNOA 7?24 34

) i 7P -2 T

CITY-51-7IF MIAM! FL 33161 CIy-81- P DE{"DE‘- E ' 8'] 12‘] ':'.'...,3 1««0 " BD

il [ delete T [l Change [ Addifion

NAME , NAME

STREET ADDRESS STRELT ADDRESS

CIY.SI-719 Chny-§i-71F

THLE [ Detete i . . — Dchae  [J addiion

NAME NAME

SIRLET ADDRLSS SIREET ADDRESS

ciiY-8l-4p CIFY-sI-JIP

int 7] Delele TE [JChange [ Addition

NAML NAME

SIRLET ADDRIESS SIRLCT ADDRESS

CITY-51- 711 CITy-81-21P

nne [ pejete NN [Jchange ] Addition

NAME NAME

STRIET ADDRESS SIRELET ADDRESS

ciry-sl-2e CITY-SI-71P

unr [ oetete TIMLE [Ochange [ Addition

NAME, NAME .

SIRLET ADDRESS SIREET ADDRESS ¢

CITY-81-4117 GITY - 8T-41P

12. | horeby certify that the information supplicd with this filing does not qualify for the oxemptiens contained in Section 119, Florida Stalutes. | furthar contify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signalure shall havo the sama legal effect as il made under oath, that | am an ollicer or diracior
of the corperation or the recoiver or trustee empowered 1o execule this report as roquired by Chapler 607, Fiorida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowercd.

SIGNATURE:

ND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR




