2007 FOR PROFIT CORPORATION

ANNUAL REPORT

’ FILED
Apr 25, 2007 8:00 am

DOCUMENT # P89000043463

1. Entity Narne

ecretary of State

04-25-2007 90204 034 ***157.00

BELOKPOEL & ASSOCIATES, INC.

Principal Place of Business

8501 SYNHGFF DR
IACKSONVILLE, FL 32216

Mailing Address

8507 SYNHOFF DR
SACKSONVALLE, FL 32216

ARV A A

03082007 No Chg-P CR2E(34 (11/05)
Do NOT WR‘TE IN TH IS SPACE 4. FEI Number Applied For
59-3574307 Not Applicable
S. Cerifficate of Status Desired O Eeae;’lesq ;ﬂional

6. Mame and Address of Current Registered Agent S

BLOKPOEL, HENDRICUS
8501 SYNHOPP DR
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

spr

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

SIGNATURE

Sigreture, typed of printed name of registered agent and title it applicable. [MNOTE: Registered Agent signature required wher reinstating)

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIL FEE IS $150.00
After May 1, 2007 Fee will be $550.00
. 1

10. <y = OFFIGERS AND DIRECTORS |

TALE P ,*»ﬁ.‘}s‘_'f’
Nt BLOKPOEL, HENDRICUS
STREET ADORESS | 8501 SENHOFF DRIVE
onv-si-ze | JACKSONWILLE, FL 32216

TMLE s T
NAME PLASENCIA, SORAYA G
STREET ADDRESS | 8501 SYNHOFF DRIVE

CITY-S3-21P JACKSONVILLE, FL 32216

TME

NAME

STREET ADDRESS
CITY-Si-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIvy-sy-2P

TLE

NAME

STREET ANDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|i:é; deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: X}

q0M (G13.-3%409

Caytime Phona #

Ylislot

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER Qft DIRECTOR




