2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000071082 .

1. Entity Name —~
BELSAGUIL, CORP. '

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Mailing Address

830 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

Principal Place of Business

830 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

0 0

07092008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0943377 Nol Applicable
o N $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Gurrent Registered Agent

AGUILAR, ESTEBAN
830 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations cf registered agent.

UO0000354 740

SIGNATURE
- y s_lgmnu::ypedocpcnodmdmummwmumm.

{NCTE: ﬁe_ostued Agent signeture requIred when reinstating}

7sia o=t =008 150 00

. . "FILE NOWI! FEE IS $150.00

9. Election Campaign Hnaﬁcing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Added to Fees

corporation did not receive the pror notice.

-Due by September 12, 2008

Trust Fund Contributior. :

10.

s

NAME

STALET ADDRESS
CITY-ST-2P

CFFICERS AND DIRECTORS |
PTS - R I ‘
AGUILAR, ESTEBAN
830 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

TRFLE

NAME

STREET ADDRESS
Crry- §T-2IP

TITLE

NAME

STREET ADDRESS
cIry-51-21P

TTLE

NAME

STREET ADDRESS
CIry-5r-21P

TINE

NAME

STREET ADDRESS
CITY-8T-ZIP

FITLE
NAME

- SYREETADDRESS |: . o0 L@™mis fdd 38

ciry-

GUTE
\

ERAFARE .

ST-2P .

[
RN S R

e AW s R

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 axacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

SIGNATURE:

changed. or on an attach I with an address, with all othef ke empowared.

/9/08

E OF BihfieG OFFICER OR DIRECTOR

Daytime Phorg #




