2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P93000061552

1. Entity Name

CONSOLIDATED BELIZE SERVICES, LTD. INC.

(03-28-2007 90009 032 ***150.00

Principal Place of Business

9220 SW 18 TERR
MIAMI, FL 33165

Mailing Address

9220 SW 18 TERR

us MIAMI, FL 33165

Us

40043343

2. Principal Place of Business - No P.O. Box #

(o) Nw [32 PL

3. Mailing Addrass

641 NW (32 Pk

NG AN

Suite, Apt, #, stc. Suite, Apt. #, etc.

. 03262007 Chg-P CRZE034 (12/06)
Miom. FL Mianmi L
City & State City & State 4. FEl Number Applied For
IR LI .9 65-0433864 Not Applicable
ZTD Counlry Zip Counlry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

ARIAS, EDWIN
10218 SW 1ST STREET
MIAMI, FL 33174

Acias g&pln

Street Address {P.Q. Box Number is Not Acceptable)

Lby1 NwW 132 Pl

“ Miauw FL | %% 92,

N
e

SIGNATURE

Signature, typed o printea name of ragisterad agant and title i applicable.

8. The above named entity submi is 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 obligatiorfs of ragisiert ag
2 /24 JoF
DATE

(NOTE: Ragistered Agent signature raquired when reinslating)

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DP [ pejete TITLE D P [ Change [ Addition
NAME BANZ, GUNTER NAME Bant, Gunter

STREET ADDRESS | 10218 SW 1ST STREET STREET ADDRESS N W % 2 .p [

amv-si-ze | MIAML FL 33174 ot (@S NW %L

TME ST [ pelete TITLE ST . Pl Change [ Addition
NAME ARIAS, EDWIN NAME Bdos Edw\ Fa

STAEET ADDRESS | 10218 SW 1ST STREET STREETADDRESS | ¢ \{f | Nw 121V L.

onY-sT-ZP | MIAMI, FL 33174 CITY-5T-2P iaws  EU 331872

TILE O petete THLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TITE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CoHY-SI-2IP CY-§T-2P

TITLE I pelete TITLE [JChange [ Addition
NAME NAME

STYREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-S7-21P

THLE [ Delete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied
indicatad on this report or suppiemental rep

changed, of on an attachm

SIGNATURE:

dresk, with all other like empowered.

e<l with an

ith this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes ejoowered 1¢ execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/1£/af

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




