L

' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 8:00 am

Secretary of State

PgiWCNLaJmI:AENT # P05000071 907 01-23-2006 90054 041 ***150.00
BELA CHIC, INCORPORATED
Principai Place of Business Mailing Address
2021 NW 119 AVENUE 2027 NW 119 AVENUE USRS :
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ; .
S v A OG0

Suite, Apt. #, etc. Suite, Ap. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appiied For

Se— 251 4\l4 Not Applicable
Zip Country zp Country S. Certificate of Status Desired O ?i‘;iﬁf:;m“al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

SANCHEZ, BLANCA A
2021 NW 119 AVENUE Street Address (P.O. Box Number is Not Acceptabls)

PEMBROKE PINES, FL 33026

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. . @ \( Mo
- . ' ¥
sonsrupe. Fabo oot \Sereha | Blanch A SAncner . Resdent  |/igloe
Signature. typed of prnted name of 1egisiered agent ana tide s@ﬂe‘ 7 (NOTE: Registered Agent signature required when reinstating)) 2 DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Comibution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vejete TITLE Clchange [ Addition
MAME SANCHEZ, BLANCA A NAME
STREET ADDRESS | 2021 NW 119 AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITy-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-§T-7iP CITY-§T-2IP
THLE O pelete TILE Dichange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
e O oeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O patete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Coy-SF-2p
THLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Ffoocin - Secliay , Bhanah-Sanchez |/ 1) q54-699-100 8

NATURE AND TYPED OR PRINTED NAME OF s@ OBFICER GR DIRECTOR " Date Daytirne Phone #




