~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000007770 Apr 27,2006 08:00 AV
1. Enily Name Secretary of State
BELL-AIR ENTERPRISES, INC.
Principal Place of Business Mailing Address
13902 S.W. 80TH STREET 13902 S.W. 80TH STREET
o MR RhD
2. Principal Place of Business - 3. Malling Addresé -

Suite, Apt. #, elc, - Suite, ADI. ¥, etc, ist MOORE CROED34 (’tDiﬁS}

Cily & State - Cny & State 4. FE! Number _LApphédEr

. ) ) B 65-0471507 J Not Appiicable
an Country Zip Counity 5. Ceriificate of Status Deswed 1] ?g-ggqgff;“"i”
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

MName -

?S'A‘g%czl'%_ﬁoggpﬁ SSTREET Street Address {P.C Box Number is Not Acceptabie)
MIAMI FL 33183

City FL ZoCods

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE 5
Srgratyre Typed of pnnted name of reqrsteced anant and tilo  apphatic (NOTE Registered Agert anatuce (eausad when tensiatew)} DATE
FILE NOW!I! FEE Is:' 3159.90 R 8. Election Campaign Financing $5.00 May B2
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution. [} Added to Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T D O Detete fLE [ Change ] Addfition
NAME GARCIA, LUIS ARMANDO MANE
STRFEY ADDACSS 13902 S.W. 80TH STREET STREET ADDRESS ij{]f}fi@{]ﬂ%ﬁEﬁ?
ST 7P |MIAMI FL 33183 onvsv2e D5/05/05-B055-018 150.00
HINA D [ petete TLL CJchange ] Addition
HAHE GARCIA, LOURDES HAME
STREY ADDAFSS | 13902 S.W, 80TH STREET SIREET ADDRESS
CitY-ST- 7P MIAMI FL 33183 GinY-S1-71P
L ) oene i1 Ol thange ] Addition
NAME A
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-ST- 2P
TILE 7 Deiete TinE Cchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GHY-ST- 2P oIy -§1-2P
WLE 3 Delete RilE O chiange T Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
GIY-ST-2P CITY ST-ZF
B 7 Detete L Tichange [T Addivon
NAME HAME
STREET AGDRESS STREET AGDRESS
CITY-S1- 2P CITY-ST- 2P

12. | hereby certify that the informabion supplied with thrs filng does nal qualify for the exemptions contaned in Section 118, Flonda Stalutes. | furnher certify that he information
wndicated on Hhis report or supplemental report is tue and accurate and that my signature shall have the sams legal elfect as if made under gath, that | am gn officer or direclor
of the corporation or the receiver of rusles empowered 1g execute {his report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Biock 11

Bh an o ith aijfother fike empowered

Daytime Phone &



