| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V06605 02-19-2008 90018 028 ***150.00

1. Entity Name
BELMARGATE INC.

Principal Place of Business Mailing Address & gv -
2665 S BAYSHORE DR 2665 S BAYSHORE DR

STE #302 STE #302

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e —— B

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN T Tremeara

98-0044196 Not Applicabie
8. Certiticata of Status Desired (3! $8.75 aaditional

Fee Required

6. Narﬁe and Address of Current Registered Agent

MURAI WALD BIONDO & MORENO P.A. . :
2 ALHAMBRA PLAZA PH 1B DO NOT WRlTE

CORAL GABLES, FL. 33134 : "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 abligations of registared agent.

SIGNATURE :
Signature, typed or printed nama af registared agert and Ktle if applicabts. (NOTE: Rogisterad Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE D
NAME SOSA, ALEJANDRO

STREET ADDRESS | 2665 S BAYSHORE DR STE 302
CITY-S1-2P COCONUT GROVE, FL 33133

STREET ADDRESS - ) . o .
CImY-ST-2P : :

TNE
NAME
STREET ADORESS

e - ‘DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS

CTY-ST-ZP . - A S J P T e ———— e et e

TITLE

NAME

STREET ADDRESS
CITY-S7-27

TIME
NAME

STAEET ADORESS *
CiTy-sT-2IP

12, | hereby certity that the information supplied with this filing does not a%udf fy for g exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report.i€ true and accurate.and thal, nature shalt have the same laga! efiect as it mads under cath; that | em an officer or director
- of the comatm or tha receiver or lrusle sifpowered to execute this 1 tdquired by Chapter 807, Florida Statutes; and thal my narne appears in Block 10 or Block 11 i

4 2/\S )20 3053160 2%0

WFED NAME OF SiGNING OFFICER OR DIRECTOR Dayiime Phona #




