FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000102100 01-22-2008 90053 004 ***150.00
1. Enlity Name
FAMILY BELT, INC.
Principal Place of Business Mailing Address ' "i U uyuguvu=
8806 SOUTH ISLES CIR 8806 SOUTH ISLES CIR
TAMARAC, FL 33321 US TAMARAC, FL 33321 1S
T RO AR ARG
Suite, Apl. #, etc. Suite, Apl. #, etc 01152008 Chg-P CR2E034 (12/06)
City & Siale City & Siale 4. FEl Number Applied For
59-3611729 Not Applicable
o Couatry Ze Country 5. Certificate of Status Desired [ Eeaegfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAFRANI, ISHAK
8806 SOUTH ISLES COURT Streel Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

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

SIGNATURE
Sigralure. typea of prnieda name of registered agent ana uhie W agpiicable (NOTE: Regisigrea Agant sigrature required when rensianng) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE oP O Oelete TITLE [ Change [ Addition
NAME ZAFRANI, ISHAK NAME
STREET ADDRESS | B806 SOUTH ISLES COURT STREET ADDRESS
CITY-57-2IF TAMARAC, FL 33321 CITY-5T-2IP
TITLE [ Delete TITLE T} Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY-ST-2IP
TILE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE 7 palete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Semyestare — o — - —— — _— - CiTY-5T-2IF - — —_— e — - -
TILE 1 tetete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST. 2P ) CITY-ST-2IP

12. | hereby certily thal the informmqi_on supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled 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 oflicer or director
of the corporation or the receiver or trustee empowaered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with E?dress‘ with all other hk powered.
SIGNATURE: 2> & D, /// 5/@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR /7 Daw? Dayume Phona #




