- . .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S33438

1. Entity Name

BELLAMAR TILE & PAINT, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90036 044 ***150.00

Principal Place of Business Mailing Address q U Uirrv~-

6928 NW 72 AVE 6928 NW 72 AVE ‘ )

MIAML, FL 33166  US MIAMI, FL 33166  US e :

T S 0 A A A
Sufo. Apt #, etc. Sulle. Apt. #. etc. 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0245610 Not Applicable

Zp Country Zip Country $8.75 Acditional

O

5. Cerlilicate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Name

ALFCONSO, CARLOSE. ~
522 E. 40TH STREET
HIALEAH, FL 33013

Strest Address (P.O. Box Number is Not Acceptable)

91 West 43rd Streét

CityHialeah

FL |$36%5

8. Tha above namad entity submits this statement for the purpose of changing its repisterad office or registered agenl, or both, in the State ot Florida, | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of repistered agent and bile if applicatie. INOTE Aganl reguired whan ) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF!CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS : O Detete 1L Ghange  [] Addition
NAME ALFONSOQO, CARLOSE. NAME
STREET ADDRESS | 522 E. 40TH STREET STREET ADDHESS 9‘! West 43rd Street
an-sizp | HIALEAH, FL 33013 ‘e.» 4. Hialeah, FL 33012
THLE DVT O petet, e o - (0 change [ Addition
NAME ALFONSO, ONEILA B ; NAME
STREET ADDRESS | 522 E 40TH STREET AT simerooness | 01 West 43rd Street
cry-si-zp | HIALEAH, FL 33013 o CIIY-ST-2P Hialeah, FL 33012
TTLE . - [ Detete ThiLE [3 Change [ Addition
NAME s T B NAME
SIREET ADDRESS . STREET ADDRESS
opsnae LT S - - - ———— - BiFY-5i-GR —_— e ——
TILE O pelete MLE [ Change {7 Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TMLE [ Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP eiry-57-7P
TILE [ pelele TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. heraby certily that the inlormation supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is lrua and accurale and that my signalure shall have the same lagal atfect as ii made under calh; that | am an officer or direclor

fuside empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowersd.

el &. af/,:,.o

of the corporation or the receiver,
changed. or on an attachmentsith an

SIGNATURE: £

40/—&7—g?

v 30568633353

SIGHATURE AND TYPED OR FRINTED NAME 0F7‘NING OFFICER OR DIRECTOR

Daytime Prong #

I



