2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P96000008476 ' Secretary of State

1. Entity Name
BELILOS INVESTMENTS, INC. 02-05-2007 90098 049 ***150.00

Principal Place of Business Mailing Address
13799 SAXON LAKE DR S. 1304 GLENGARRY RD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32207

b9 HAARING Totl PARKDR 1630 KALRING Ted PACR DKL

Suite, Ap1. #, elc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State F City & State F 4. FE| Number Applied For
JACKSON Ul uE L 3/14 EX SoM Ul C 58-3360494 Not Applicable
Zip . Country Zip Country " $8.75 Additional
323 9\.3__( DUVAC 35228 DedAc 5. Certificate of Status Desired O Feo Requirec; 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, BETH W CPA

1304 GLENGARRY RD Street Address (F.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207

; City F L Zip Code

A :
8, The above named entify Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signatura, liﬁbgﬂ..‘loé;pnn:d nama ol registorad aguit anc tits if apphcable (NGTE: Regigterad Agent signature reguised when rginsioting) DATE
FILE NDWIIJ FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, zoof Fae will be 5550 00 Trust Fund Contribution, O Added 10 Fees
10. . e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D + O pelete TITLE ] Change (] Aadition
NAME BELILOS, ELIOTT NAME
STAEET ADDRESS | 13799 SAXON LAKE DR S. smeraonness | 168 HAREINETon PACK DL
Ciry-5T-2IP JACKSONVILLE, FL 32225 Ciy-si-zp TACKSUAUIE  Fo 3 aaag
TITLE D [ Delete TITLE Q Change [ Addition
NAME BELILOS, MANUELA H NAME PAKK D
STREET ADDRESS | 13799 SAXON LAKE DR S. sieeravrss | 16 B8 HARRING Tow ~
ory-sT-zP | JACKSONVILLE, FL 32225 CITY-ST-2P dACK somnlicce FC Fa 2207
fITLE O Delete TILE [ ¢hange (O] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P - CITY-ST-2IP
TTLE O pelete TILE [iChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#iP CITY-§T-2IP
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-21P
TLE O peiete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai ! am an officer or director
ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
t with an addresgf with all other like empowered.

AL Dlanuele (3eltos V/// s,

A1 SIGNATURE ANW'&F PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ” //o 7 Daytime Phore #

V",’l’



