2007 FOR PROFIT CORPORATION *
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AT

DOCUMENT # P05000106657

1. Entity Name

BELDAY ENTERPRISE, INC.

Secretary of State

Principal Place of Business »  Maiting Address
4719 NORTH LAUBER WAY 4719 NGRTH LAUBER WAY
TAMPA, FL 33614 TAMPA, FL. 33614
R R e RO A
Suto. At #. 216 Sulle. Al . olc. 04222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2526077 Not Applicabile
Zip . Counlry Ze Couniry 5. Certificala of Status Desired a ?i'zg_‘lig:‘;mna'
6. Name and Address of Curvant Registered Agent 7. Name and Address of New Registered Agent
Narhe
CARDENAS, RALPH
220 EAST MADISON STREET STE #825 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 -
City FL i Zip Coda

8. Tha above namad ennity submits this statemant fof the purpose of changing its registerad office or registered ageni, o bolh, in the Stale of Floride. 1am famiiar with. and accept

the abligalions of regw’ffiﬁ agonl‘: )
SIGNATURE

Lon foD

Signature, iyoed mted name of reg stered agénl pnd tile il apphcable (NOTE Regislersd Agenl fignatre requirad whan tenglatng} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DRV 1 pealete IMLE [J change ] Adetion
HAME SELGAS, BELKYS HAVE UooOOnT45210
SIREET ADDAESS | 4719 NORTH LAUBER WAY SIPEET ADDRESS O5/16/07-20042-017 150,00
oy st-ze | TAMPA, FL 33614 criy-§7-2 .
THILE TS 1 Delete IILE (71 Change [ Additien
NAME SELGAS, BELKYS NAME
STREET ADDRESS | 4716 NORTH LAUBER WAY STREET ADDAESS
CITY-ST-2iP TAMPA, FL 33814 CITY-LT-ZIP
Lk U Deiete TIMLE ] Change €73 Additien
HAME HAME
SIREE[ ADURESS STREET ADDRESS :
CiTY-SI-ZIp Gy -SI-2ip
TNLE [ Delete e [ change (] Acattion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 719 CITY.ST-7tP
HILE O Detete TIILE [ change 3 Acditon
HAME NAME
SIRLET ADORESS SIRELT ADDRLSS
CitY.s1. 2P Cry-S1-4p
Ik O peiete TITLE {JCharge [ Addfition
NAME NAME
$IRLET ADDAESS STREET ADDRESS
CiTY-51-4F CITY-S1-2IP

12. | hereby certify that the informaton supplisd with this fiing does not qually for the exemptions contained in Chapter 119, Florida Stahutes. | further certily that the information
indicated on thus report or suppiemental repart is rue and accuraie and that my signaiure shall have the same legal eflect as il made under cath: that 1 am an officer or Girector
of tha corporation or the recewver or trusive empowerad (0 exacute Lhis reporl as required by Cnapter 807, Florida Statutes; and that my name appears in 8iock 10 or Biock 111l

<“4-99-07

changed, or on an attachment with an address. with gkt ather ke empowerad
SIGNATURE: MW Ao

SIGNATURE AND TYPED QR PRIﬂED NAME GF 81GNING OFFICERV DIRECTOR

ate Daytome Praog #




