2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117121 **~ ™~ Apr 18,2007 08:00 AM
1. Eniity Name Secretary of State
MARCELLA IMAGE CONSULTING, INC. .
Principal Placo of Business Mailing Addross
3213 S.E. SANTA BARBARA PLACE 3213 S.E. SANTA BARBARA PLACE
CAPE CORAL FL 33504 CAPE CORAL FL 33904
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross

Suite, Apl. #. olc. Suilc, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Stalc 4. FEINumber ] [ Applied For

32-0095880 lNot Applicable
Zp Country 2o Country 6. Cerlificato of Siatus Desired O $8'75 Addrtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
AGRONT, MARCELLA
3213 S.E. SANTA BARBARA PLACE Streot Addross (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City FL Zin Code

8. The above named eniity submits this statemaont for tha purpose of changing ite registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registored agent.

SIGNATURE
Signaturs, lyped or printed neme of regrslared agent and Wa ¥ epphcable. {NOTE Remstered Agant signature recured whe n ramslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribulion. []  Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/S ] Deiste IILE Cchange [ Adattion
NAME AGRONT, MARCELLA NAME UDOOOOTISILT
sIRFET anoress | 3213 S.E. SANTA BARBARA PLACE STATE] ADDRLSS 04.3'2?.-’10?“30052”‘01 4 150,00
arv-si-ze | CAPE CORAL FL 33904 GITY-S1- 1P ' e
TNE [ pelete TIEE [Fchange [ Addilion
NAMU NAME
SIRIET ADDAFSS STREET ADDRESS
CIFY-ST-2IP CITY-81-2Ip
T 7 Delele TITLE [ change ] Addition
NAME .. - HAME . | . - . _ .
SIREET ADDRESS , SIRIET ADDRISS ’
CITY- 81 2iF ' CITY-Si-7IP
e O Delete 1t [JcChange [ Adcilion
NAML NAME
SIRITT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-81-7IP
T [ pelate TILE [l change [ Addition
NAME NAME
STRLET ADDRE 88 STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
it [T Delete TNE [Ochange [ Additlon
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CliY-S1-2IP CITY-51-2IP

12. i heraby cortify that the information supphed wilh this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samae lagal offoct as if made under oalh, thal | am an officor or director
of the corporation or the recaiver or frustee empowered to execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, with all other Iike empowored

i’
BIGNATURE AND TYPED OR PRI [} NAME OF SIGNING OFFICER OR DIRECTOR Dllrne Phone 4




