— FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # J38722 Secretary of State

1. Entity Name 05-28-2008 90137 001 *2,250.00

KALIJE BELLE, INC.

Principal Pface of Business Mailing Address

gg{)é]ol!BTHBAVE SSOOONTH AVE

X 27 BOX 276

S = Gfl;lilﬂlﬁﬁlﬁﬂlllfﬁlllll TR IRl

04282008 No Chg-# CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
59-2819958 Not Applicable

5. Certificate of Status Desired O Ei‘;g ﬁ;ﬂmal

6. Name and Address of Cusrent Registered Agent

OB 0AVE W DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

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

SIGNATURE
Signature, lyped or praled name of regisiered agenl and lle || apphcabie. INOTE. Registorad Agent signalura required when resnstating} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $550,00 Trust Fund Contribution. O  Addedtorees
10. QFFICERS AND DIRECTORS [
TILE P
NAME BELL, WALTER T.

STREET AOORESS | 12115 45TH AVE, W
CITY-Si-21p CORTEZ, FL

TILE '

NAME BELL, CALVINE.
STREET ADDRESS | 12115 45TH AVE, W
CITY-§T-2P CORTEZ, FL

TITLE ST
NAME BELL, CARL DOUGLAS

8708 50TH AVE, W.
g ] DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2#

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | heraby certify that the information supptied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if matle under cath; that | am an officer or director
of the corpatation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ L _Sh Qo e 09 s APRDP 0 20080““ Yaqizya

SIGNATURE AND TYPED OR PRINTED NAME GNING DFPILER OR QIRECTOR | C] Dayume Phana #
T &




