FILED
2008 FOR PROFIT CORPORATION - Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000153522 : 04-03-2008 90023 015 ***150.00

1. Entity Name

BELON'S ELITE COLORS, INC.

Principal Place of Business Mailing Address
9480 SW 54 ST 9480 SW 54 5T
MIAMIL FL 33165 US MIAMI, FL 33165 US
e L (VAR AR
(034 BSw 129 S+, 1084] Sw 121 St
Suite, Apl. #, efc. Suite, Apt. #, elc. 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Miami  FL Muamy |, FL 20-8049853 Not Applicahis
Zip Counitry Zip Country » i $3_75 Additional
%‘!:l | ) %A 'b%\."b Q_% 5. Certificate of Status Desired O Foo Requirec; fonal
e 0. Name and Address of Current Registared Agent . 1 . 7..Name and Address of New Rngistered Agent. |
Name

BELON, RICARDO !
9480 SW 54 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL Zip Code

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

SIGNATURE
Sigrature yped or prnted name of regrstered agent and tite f apnecable (NOTE: Regrstered Agent sigralure réqurred when renstaing| DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DFP [ Delete e ] Change [ Aduition
NAME BELON., RICARDO NAME
STREET ADDRESS | 9480 SW 54 ST STREET ADDRESS
CITY-ST1-29 MIAMI, FL 33165 CITY-$T-21P
ME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME . _ |_. . . __ . - KAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST- 219 CITY-ST-2P
TME [ Detele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57- 2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-s51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ther §ie o ered.

SIGNATURE:

D OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daie Dayume Fhone #




