FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 07, 2007 8:00 am

1. Entity Name 03-07-2007 90005 006 ***150.00
PARALELAS MOTORS, INC
Principal Place of Businass Mailing Address YuUuvuUaIma
MARCLEINO BRENLLA MARCLEINO BRENLLA
7901 N.W. 36 CT. 7901 N.W. 36 CT.
MIAMI, FL 33147 MIAML, FL 33747
i . . ite, Apt. #, .
Sulta, Apt. #, etc Sulte. Apt. 8. eto 02262007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2792586 Not Applicable
i Zi o
Zip Country ® Country 5. Certificate of Status Desired O $8.75 aaaitional
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
BRENLLA, MARCELINO
7901 N.W. 36 CT. Street Addrass (P.O. Box NMumber is Not Acceptable)
MIAMI, FL 33147
City FL I 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, hyped of (rinted name of registerad agent and ttle it applicable (NOTE: Ragistared Agen: $ignature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing 55_00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIILE O change [ Addition
NAME BRENLIA, MARCELINO NAME
STREET ADDRESS | 7901 N.W. 36 CT. STREET ADDRESS
CITY-51-2IP MIAMI, FL CITY-ST-21F
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ celete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF GITY-ST-7IP
TILE O Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-ZIP
Tine [ cetere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-581-2iP CITy-81-21P
TnE O velete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing dees not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental reporg,ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustes efpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment/ g addrefs, with all other like empowered.
3 ' 2] -
SIGNATURE: X Aecel ivo @Qeml A X3 -4 -7 35-L3U-2{|]
SIGNATURE ARD m? OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dale 7 Daytime Phons &

I



