FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P93000061552 RS 04-03-2006 90372 026 ***150.00

1. Eniity Name

CONSOLIDATED BELIZE SERVICES, LTD. INC.

Principal Place of Business Mailing Address
10218 SW 15T STREET 10218 SW 15T STREET

MIAML FL 33174 US MIAMI, FL 33174 US 60024101

R A R0 R
4530 50 \&Tor | O30 S 8 Tevdl
Suite, Apt. #, elc Suite, Apl. #, etc. 02062006 Chg-P CR2E034 (11/05)
& State \ Cny & Stage ~ 4. FEI Number . Applied For
WO, L WAy O 65-0433864 Nol Appicabie
Zip "1 country Cduntry - - $8.75 additional
—53\ kog { Agp\ ?)?) \ U S M S A ) 5. Cerificate of Status Cesired 0 Fee RequiredI
-6. Name and Address of Current Reg Agont - - =~ —___ .T._ Name and Address of New Registerad Agent
Name
ARIAS, EDWIN
10218 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Coda

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. 1 am familiar with, and accept
the obligations of registered adent.

SIGNATUREV \

Slunu!uul typed o printec name of registered agent and litle if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ peler TITLE O Change [ Addition
NAME BANZ, GUNTER NAME
STREET ADDRESS | 10218 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE 8T O Delete TITLE [] Change [} Addition
NAME ARIAS, EDWIN NAME
STREET ADDRESS | 10218 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33174 CITY-ST-7IP
TINLE O petete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS " STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O oelete TITLE [ Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 CITY-$T-219

12. | hereby certify that the information supplied with this hlzné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental reporjis rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 OtBlo,ck 11

changed, or on an attachment with an addreds] with all other like empowered. Q
SO ) Dp ccq: U

SIGNATURE: _ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR \ Daytime Phone §




