2008 FOR PROFIT CORPORATION.
~_ _ANNUAL REPORT (AR) - FILED

DOCUM ENT # P06000040058 Mar 26, 2008 08:00 AV
1. Entity N - :
1y Name y Secretary of State
MISTER BELT, INC.
Piircipat Place of Busingss . Malling Address
2023 Nw 22 CT ' 2023 NW 22 CT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥ etc, Suile, Apt. #, eic, 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale : 4. FEf Number Applied For
, ' 51-0604423 Not Applicable
Zp Couniry ze Eoantry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqisterad Agent
Narre
$5A4r:(3.SRVAVY1h2éJIgI_IQ Sueet Adaress {P.O. Box Numbper is Not Acceptable)
MIAMI FL 33142
City FL Zi ode

8. The apove named eniity submits this statement for tha purpose of changing s regisiered office or registered agent, or cotn, in the State of Fignda. | am familiar with, and accept
the abiigations of regisierad agent.

SIGNATURE

Sagnatere, Lrpod o prered 1379 9 rers 120 aoert vl 16 f arpliate, {NGSE Pegist-180 Agor | ¢ anstuer seyumest! Ve rorstal o DATE

9, Fleciion Campaign Financing $5.00 May Be
Trust Fund Contrittuton. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST : O peete TITLE O change [ Aadition
NAME CANQ, RAYMOND NAME UonnngaTa e
STREET AUDRESS | 15442 SW 146 ST, SIREET ADORFSS 0409/ Ej:“}:éij-l 1 IED B 150,00
CITY-S1-21P MIAMI-FL 33142 Cay-51-2Ip '
TLE . ] O peets TITLE [TJCrange (7] Aadition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIY-3I-7IP Y ST- 21
A O Deete TILE O Changa [ Acuition
HEME HAME
SIHEECAUDRESS | C 0 T T - ' g STHEET AUORESS : -
CTY-ST- 2P & CITY-S5T-7IP
T O peiete THLE . [J Change [} Additien
HAME MAME
STREET ADGRESS . STREET ADDALSS'
oIry-$T-26 OITY-ST-2P
i . 3 Deiete 1103 . [ Change (] Addition
HAME . ) - HAME
STREET ADORESS SIRELLT ADDRESS
CITY-S$1-21P CIFY-§1- ZIF
me [ Deiete TMLE [0 cChange [ Addition
NAME NaME
STREET ADDHESS STREFT ADDRESS
GITY-ST-2P CITY-53- 2P -

12. | nereby cerlify that tha Infarmation su
indicatzd on this report or sy
cf the corporaiion or the r
it changed, or on an at}

SIGNATURE:

ot with is filkng does net qualfy for the exempuons contaned in Section 119, Florida Stawes | furtner certity that the intormation
al report is frue and accurate and that my signature shall have the same legal eftsct as if made under oathy, that | am an cfficer or direcior
7 0r trustee empowered 1o execule this report es required by Chapier 607, Florida Siatutes; and ihat my name appears in Bleck 10 ar Block 11
1 with an address, with ail other like empoweared.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cale Davlna Fone w



