“ -+ . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al
DOCUMENT # P99000100835 Y Secretary of State

1. Entity Name
BELGIUM DIAMOND & GOLD CORPORATION

Principal Place of Business Malling Address
1216 E. COLONIAL DRIVE #2 1216 E. COLONIAL DRIVE #2
ORLANDO, FL 32803 ORLANDO, f1 32803

A G0 SR

04182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AepTed v
59-3618944 Not Applicable

0  $8.75 Additionat
Fee Required

5. Coertificats of Status Desired

6. Name and Address of Current Registered Agent
PHAM, CHRISTINE
1216 E. COLONIAL DRIVE #2 Do NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and tite if apphcatrs. (NOTE: Rogistared Agent signature raquired when raingiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII FEE IS $150.00 v Y
After May 1, 2007 Fee M?I :e $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
TILE P
NAME PHAM, CHRISTINE

STREETADDRESS | 1216 E. COLONIAL DR. SUITE #1
Cay-S1- 2P CRLANDO, FL 32803

e .
e Lo0000TE
STREET ADDRESS /0307 -5l
CHTY-ST-ZP

336 o
42-017 150.U

TILE
NAME

e . DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Civy-§1-2I1°

TNLE

NAME

STREET ADDRESS
cry-§1-7ip

TITLE

NAME

STREET ADDRESS
Crvy- §7-2Ip

12. | hereby cetify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ohads o % /18 // O A

SIGNATURE AND TYPED OR PRINTED N’ﬁ OF SIGNING DFFICER OR DIRECTOR Data

Daytime Phone #




