" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21, 2008 08:00 A

DOCUMENT # P95000067709

1. Ennty Name
BELLASKIN INC.

:p{/cf_ﬁec@ 762

Principat Place of Businoss Malling Address
8221 GLADES ROAD 2750 NE 7TH §T
SUITE 2078 POMPANO BEACH, FL 33062 US

BOCA RATON, FI. 33434 LS

AR RAON AR R

01032008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0628569 Not Applicable
5. Ceruficate of $tatys Desred (] geae-;asql.?i?:;ionar

6. Nams and Addrass of Current Registered Agent

ORVILLA, OWEN DO NOT WRITE
POMPANOQ BEACH, FL 33062 IN THIS SPACE

8, The ahove named antity subrmits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and aceep:
the abligations of registered agent

SIGNATURE
Signature, typed of pruTed name of regisierad ager and ulke f ADOICADIS, {NOTE: Regstered Agant signafura required when reins:ating) DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
e DP :
NAME ORVILLA. OWEN Hrnrmoe -
SIRECTADDATSS | 2760 NE TTH ST ig ”:f;";iuggja fjﬁ::{qﬂ i
om-s-22 | POMPANQ BEAGH, FLL 33062 FEEEBIIRE-01E 1y .,
TILE
NAML
STRZET ADDRESS
CITY-ST-ZiF
NILE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
Ciy-sT-ziP

e IN THIS SPACE

WILE

NAME
STRZETADDRESS
CaY-87-21P

TTLE

NAME

STREET AJDPESS
CITY-§1.71p

i

12, I hareby certity that the informanon supphed with this filing does not qualty for the exemptions cantaingd in Chapter 119, Florida Statutes | further certify thai the information
indicated on this report or supplemental repert is true and accurate and tha: my signature shall have the same legal effect as it made under oa:h; that | am an officer or diractor
of tha corperation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Black 111
changed, or on an attachmeni with an addrass, with all othar ikg-8impowerad

SIGNATURE: X A~ ﬂpq,/ag‘) (51) 77-819]

[= 4

P’ sas)ltu HE AND TYPED OR PRINTED NAMB-OF SGNING OFFICER DR DIRECTOR Date Daylafie Prane #




