2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000089€91 Mar 26, 2007 08:00 AM
1. Entty Namo Secretary of State
BELLEFORTE APTS,, INC. .
Principal Piace of Business Mailing Addross
4331 N. FEDERAL HIGHWAY 4331 N. FEDERAL HIGHWAY
SUITE 402-A SUITE 402-A
IR AR
2. Pnncipal Place ol Businass - No P Q. Box # 3. Mailing Addrass
Sulle, Apl. #. cic. Sune, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number [ Appliod For
65-0873113 fNol Applicablo
Zie Country Zp Country 5. Ceriificate of Status Desired O gg'gg’ql’:?:c:"o”a'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Namg
VECCHIO, JOSEPH A JR.
SECUR[TY TOWER, pENTHOUSE A Streot Address (P.O. Box Number s Nol Accoptabla)
2929 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
City FL 2ip Code

B. The above namad entity submits this sltatemen for the purpese of changing ils registerad offico or rogisterad agent, or bolh, in tho Stalo of Florida. | am familiar with, and accapt
tha obligations of regislored agent,

SIGNATURE
Sgnaturg, lyped or prinlad name of registerdd Bgent end Lila . apphcable, (NOTE: Regsterad Agenl signalum requred when renstaling] DalE
FILE NOW1l! FEE IS $150.00 9. Elochion Campaign Financing $5.00 may Be
After Mﬂy 1, 2007 Fea WIIl Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s PD [ Delete TWILE (J Change [ Addition
HAME MONACGO, ROBERT NAME HOOOODGEN3Mm
sInF T ApORss | 4331 N. FEDERAL HIGHWAY SUITE 402-A SIREET ABDR 53 O4/03/07-200703-011 155,00
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TLE 5D [JJ Delete TILE ) change 7] Acdilion
NAME. MONACO, MARY NAME
sireeT anoRuss | 4331 N. FEDERAL HIGHWAY SUITE 402-A STREET ADDR §S
cliy-s1-7Ie FT. LAUDERDALE FL 33308 CITY-81- 71
nne. 1 petels TIE () change  [2) Acdilion
NAMI NAME
SIRFLT ADDRLSS J SIRFET ADDRFSS
CITY-S1-2IP CiTY-Si-2IP
mie O Delele 11T [ Change [ Addition
NAME NAME
SIRET ADDRESS STREE] ADDRI S
GiY-S8i- 4P CITY-$1-2IP
T [ oeiete TITLE [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-sJ-21p
T O belce TIILE O Change [ Addilion
NAMI. NAME
SIRFE] ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-81-ZIP

12. | heroby cartify that the informalicn suppliedgwith this filing doss not gualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that tho informaticn
indicatad on this report or supplemental repdil is lrue and accurate and thal my signature shall have tho same legal effecl as if made under oath; lhal | am an officer or direclor
of the corperation or the receiver ar trustee §mpowered lo exacula this repart as required by Chapter 607, Florida Statulos. and that my name appears in Block 10 or Block 11
if changed. or on an altaghmenl with an adfffess, with all other like ompowoered

SIGNATURE: s Doesmd- 3=~ }0-o7 -

PRINTED NAME PF BIGNING OFFICER OR DIRECTGR

Dayume Phone #




