FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90145 047 ***150.00
DOCUMENT # P05000106657
1. Entity Name
BELDAY ENTERPRISE, INC.
Principal Place of Business Mailing Address
4719 NORTH LAUBER WAY 4719 NORTH LAUBER WAY
TAMPA, FL 33614 TAMPA, FL 33614
N G RANRARAT LA
Suile, Apt. #, etc. Suite, Apl. #, ele. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FF Number | Applied For
56-2526077 Not Applicable
Zip Courniry Zip Country 5. Cenilicate of Slatu_s Desir?d 7 (] ?g.gesnguonas
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent S

N

|- ame
-| CARDENAY! RALPH Saelgas Betlleay s
220 SE&A%%N/S%REE%TE #825 Street Address {P.O. Box Number is Not AcceptaHle)
“TAKIPA, £L 33602
41 fq w Lauba.a_. LJ sy
ity T2 mMpsan FL lz| %j?,,s,/

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agnt, or both. in the Stale of Florida. | am familiar with, and accept

the ohligalions orgistare agenl.
SIGNATURE Wy s

Birrature, rvoed or prited nailc of reg:slefeﬁ.age-'ll and lite xlkafpncanlu. {NOTE Hagiste-ed Ageni signature required whien ransatng) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Firanaing $5.00 wmay Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribulion, (]  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiree DPV O3 Delete TME ) Change ] Addition
HNAME SELGAS, BELKYS NAME
STREET ADDRESS | 4719 NORTH LAUBER WAY STREET ADDPESS
CHY-51- 2P TAMPA FL 33614 Iy -ST-2IP
TlILE TS [ oelete e [J Change [ Addition
NAME SELGAS, BELKYS HAME
SIREET ADDRESS | 4719 NORTH LAUBER WAY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33514 CIry-S7-2IP
ML 1 ) O Delete mE N [ Change {3 Additon
NAME NAME, '
SIREET ADURESS SIREET ADDRESS
LTY-51-ZiP CITY-§1-2IF
e [ Detete s [ Change [ Addisicn
NAME NAME
STREET ADDRESS | * SIREET ADDRESS
CITY-ST- 41P Ciry-s1-21p
niLE [ Delete THLE ’ [ Change, [ Addition
NAME NAME
STREE ADDRESS SIHEE] ADDRESS
CITY-ST-2IP " CITY-S1- 2P
e 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
LIy -51-71P CITY-S1-2IP

12. | herehy certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiton
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of 1he cerporation or the receiver or irustee empowered 10 @xecule Lhis report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alk cther like empowered.
@9/09 813 399 5114
!

SIGNATURE AND Tv»#n OR PRINTED NAMTZJF BIGNING DFFICER OR DIRECTOR Date Daylimeé Frone #

SIGNATURE:




