. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M50134 04-27-2006 90200 013 ***150.00
1. Entity Name
PARALELAS MOTORS, INC
Principal Place of Business Mailing Address
MARCLEINO BRENLLA MARCLEING SBRENLLA
79071 NW. 36 CT. 7901 N.W. 36 CT.
MIAMI, FL 33147 MIAMI, FL 33147 .
P s R OBEER LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2EQ34 (11/08)
City & State City & State 4. FEI Number Applisd For
59-2792586 Not Applicable
Zp Country Zip Country §. Cerlificate of Status Dasired [} Egifqgf:;“mm
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
N A —_—- . - Nama
- BRENLLA, MARCELINO
L7901 NW. 36 CT. Strest Addrass {P.0O. Box Number is Not Acceptable)
CMIAML, FL 33147
City FL | Zip Code

. 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 obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and lithh i1 apphcabia. {NQTE: Ragisterad Agent signatune recuired when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Ceniribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change [ Additian
NAME BRENLIA, MARCELINO NAME
STREET ADDRESS | 7901 N.W. 36 CT. STREET ADORESS
CITY-5T-2IP MilAMI, FL CITY-57-2P
TME O Detete TiTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-57-0P
TILE [ Delete TRLE Ochenge [ Addition
NAME NAME
STHEET ADDRESS C - - e STREET ADDRESS ——- . — - e
CITY-ST-ZIP CITY-ST-21P
me - 7 detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZP CITY-§3-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CIvy-s1- 2P
TmLE (7 Delete TITLE [ change (7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP

12. | hereby cenity that the information supplied wity
indicated on this report or supplemantal report
of the corporation or the receiver qr trustee emp
changed, ¢r on an attachment wif as

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
e and accurate and that my signature shall have tha same legal effect as if made under sath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

_ 6
arcelwn Brenlla X :{W 205~69(-21| 0

L=
SIGNATHRE AND TYPED Oft PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Daytime Phone #
f

SIGNATURE: X




