b

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P05000110589

1. Entity Name

1702 AAB BELLAMARE CORP.

Secretary of State

05-11-2006 90238 028 ***150.00

Principal Place of Business Mailing Address

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE . . )
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ST e PR MET A RN
Sgﬁpéf i Z 17 8/ 5“1% M 05082006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI ber ‘ Applied For
B"' 3%&3#’ Not Applicable
ap County ap Country 5. Cerlificate of Status Desired 4 E‘i’;{iﬂg“ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BARED AND ASSOCIATES, P.A.
1500 SAN REMO AVENUE

SSHTFE3
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

Swll 247

City

FL | Zip Code

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

' the obligations of registered agent.

SIGNATURE

Signalure, Iypea or printed name ol 'egisiereq agent and ttle if applicabla

{NOTE Regislersd Agen| signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accerdance with s. 607.193(2)(b), F.S., the
corporation did notf receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TLE Cletinge [ Addition
NAME BENACERRAF, ABRAHAM A NAME

STREET ADDRESS | 1500 SAN REMO AME-#483 STREET ADDAESS # ﬂ¢/

CITY-87-2P CORAL GABLES, FL 33146 GITY-S1-71P

TITLE 1 pelete THLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS

CITY-ST- 7P CiTY-S1-2IP

TILE O velete TILE O change  [7J Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-3T-2ip CITY-§T-2IP

TITLE O deiete TITLE [ Change [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2ZIP Ciry-51-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§T-2P

it [ oelere TIMLE [C Change [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CITY-ST-2iP

12. i hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on 1his report or supplemental report is rue and accurate and that my signaturs shall nave the same legal sffect as it made under oath: that | am an officer or diractor
of tha corporation or the receiver or rustee empowered lo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with all other like empow

a lexrex

changed, or on an attach

SIGNATURE:

%wim an a

7 D

5/8"—‘/0é SOS L le bojo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phane #




