- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V00283

1. Entity Name
BELL'S TREE FARM, INC.

Principal Place of Business

17950 S.W. 360TH STREET
MIAMI, FL 33190 US

Mailing Address

9354 S.W. 212 TERRACE
MIAMI, FL 33189 US

FILED
Jan 18, 2007 08:00 AM
Secretary of State

L

01152007 No Chg-P CRZE034 (11/05)
Do NOT WR|TE IN THIS SPACE 4, FEi Number Applied For
65-0304971 Not Appiicanle

5. Certificate of Status Desired

O $8.75 addtional
Fee Required

6. Name and Address of Current Registerod Agent

HOOPER, LARRY K.
711 E 38TH ST
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

-

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. ! am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printst name of registored aget 2nd (e 4 appicabie. -

{NOTE: Registered Agent sipnatura raquired when reinsiating)

DATE -

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Fmané!ng
Trust Fund Contribution.

55.00 May Be
Added to Fees

TSI TEAn
01970730031 -007 150,60

10.

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-2P

PD

BELL, WILLIAM
21813 SW9BTH PL
MIAMI, FL

TME

NAME

STREET ADDRESS
GITY-ST-2P

V8T

BELL, WILLIAM
21813 SWOBTH PL
MIAMI, FL

TIME

NAME

STREET ADDRESS
Cmy-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

T

NAME

STREET ADDRESS
_CY-5T-2P

1 me . Ve e
L T '
STREET ADDRESS

CITY-ST-2P A -1 -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili_l;\g does not quality for the examptions contained in Chapter 119, Florida Statutes. | further.certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
ol the corporation or the racaiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor! or supplemental report is true al

changed, or on an attachment with an address,

SIGNATURE: ‘

\/ 1 20524)°5)0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER QR DIRECTOR

with all pther like empowerad.
af\f Al gran P @.&u,

Date { ‘

Daytime Phons #




