FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # PS9000102100 01-16-2007 90209 021 150.00
1. Entity Name
FAMILY BELT, iNC.
Principal Place of Business Mailing Address ' -~
8806 SOUTH ISLES CIR 8806 SOUTH ISLES CIR B 0 0 0 1 1 5 b
TAMARAC, FL 33321 US TAMARAEC, FL 33321 US
P SRR A0 AN G

Suite, Apt. #, etg. Suite, Apt, #, slc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

59-3611729 Not Applicable
Zie Couniry i Country 5. Certificate of Status Desired ] ga%gesq l';‘f':;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
’ Name
ZAFRANI, ISHAK
8806 SOUTH ISLES COURT Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
3 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flarida. ) am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or prnted name of regratared ageat and litle i apphcable, (NOTE: Regisiered Agenl signature reguired when renstating} DATE
FILE NOWIill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
k]
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE DP [ Detete TILE [ Change [ Addition
NAME ZAFRANI, ISHAK NAME
STREET ADDRESS | 8806 SCUTH ISLES COURT STREET ADDRESS
CiTY-ST-2F TAMARAC, FL 33321 CITY-§T-3F
TILE O velete TITLE [JChange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S§T-2IP
HILE [ Delete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O palete TITLE [ change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ClIY-§1-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ClTy-sT-2IP
TilLE O vetete TTLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe; lity far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true an rate andthat my signature shall have the same legal effect as if made under oalh; that | am an olfficer or dirsctor
of the corparation or the receiver or truslee empowered Jo“@xecuta this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with) an addrass, with alother like empowgred.
bl 2l // (7

SIGNATURE: _7—7 %

SIGNATUHE AND TYPED QR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayuma Prone #




