FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngngml:nENT # P07000008827 01-14-2008 90101 018 ***150.00
BELVAIR FOR MODERN LIVING, INC,
Principal Place of Business Mailing Address ) -
11111 BISCAYNE BLVD #252 11111 BISCAYNE BLVD #252 .
NORTH MIAME, FL 33181 NORTH MIAMI, FL 33181 E
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Adciress '
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
Ke~/09327F Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O E:;Efqmmm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGAN, JEFFREY
11111 BISCAYNE BLVD #252 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL | 2ip 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
Signature, typed or prinfed name of tegisiered sgent and fitle # apphcatie. (NOTE: Registered AQant signalure required whar remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “a, ;1' 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. B ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPS : 3 Detete TLE [ Change [ Addilion
NAME " { LIGAN, JEFFREY NAME
STREET ADDRESS | 11111 BISCAYNE BLVD #252 STREET ADDHESS
CIry-s1-zip NORTH MIAMI, FL 33181 CITY-S1-2IP
THLE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIFY-S7-7IP
WL 1 pelete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
FME O Delete TITLE [} Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITy-$1-2P
IME ] Delete TME I Change [ Aadition
NAME . - . -l NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this 1;!}:? does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address. with all other liye empowered.

SIGNAT }f}%ﬂmméﬂ% I /- t1=0d /86 P57-4s00

URE- Z
C— &




