2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000136189

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90268 029 ***150.00

1. Entity Name

BELLE HAITI SERVICES CORP.

Frincipal Place of Businass

2116 N AVE
MARGATE, KL 33063

Mailing Address

2116 NW 62 AVE
MARGATE, FL 33063

2. Principal Piace of Business

3950 N.Andaeusd Boe

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A000%34€

NG MIRMACR TR

01062006 Chg-P CRZE034 (11/05)
V4
Cuy & State Cily & State 4, FEI Number EAanplied For
ot Pk, F 20-35884 67
i Zi Country iti
Z‘p Country 7 LY 5. Cerlificate of Sratus Desired ] $8'75 Additiona
63 3 D q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MILBIN, GEORGETTE J
2116 NW 62 AVE
MARGATE, FL 33063

Strest Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Codea

8. The above na
the oiigationg olyagistered agenl

MZMOQ p

SIGNATURE

d antity submits (nis statement for the purpese of changing its registered office or registered agent, er bolh, in the Stale of Florida. | am famjliar with. and accem

A L.

Signa'ure typed or Dﬁed rame of ragnslem{%;enl and

Rtz it aPpsticable (NCTE: Registered Agent signature required when reinstating)

[ Ujoe

T Dpate

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADCHTIING, LA o T iTi i

TLE P 1 Delete nne

NAME MILBIN, GEORGETTE J MAME

STREET ADDRESS | 2116 NW 62 AVE STREET ADDRESS

CITY-51-2IP MARGATE,, FL 33063 CIlY-§1 4P

TLE VP [ Detete nILg M

NAME MILBIN, ABNER MAME

STREET ADORESS | 2116 NW B2 AVE STREET ADDRESS

GiTY-ST-21P MARGATE, FL 33063 ciry-§1 2p

TITLE [ oelete MLE L L
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE O betete TLE - ] Gmmnge .
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE [ peiete TITLE [ Change  [] Addiion
NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T- 2P ’
TMLE [] Delete e Dl change 3 Avonon |
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P :

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions cantained in Chapler 1

indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal alis
of tha corporalion or the receiver or rustee empowered (o execute this reporl as required by Chapler 807 Flonda Siat

changed, or cn an attach

SIGNATURE:

19, Flonda C,.annneﬂ. | fustrier carbiy :hn ey |r|\n [ERa

RSN

I,Ja: Lhaymr

with an address, with all ofber like erﬁ powered. A'
Lk -, !/L/ 2)6 %z/z,@/,Zz;/a
IGNATURE PED OR PRINTED NAME OF SIGNI| FRICER OR DIRECTOR
oV i v




