FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘CNUMENT #M>501 34 02-13-2008 90027 013 ***150.00

. Entity Mame

PARALELAS MOTORS, INC

Principal Place of Business Mailing Address

MARCLEINO BRENLLA MARCLEINO BRENLLA

7901 N.W. 36 CT. 7901 N.W. 36 CT.

MIAME FL 33147 MIAMI, FL 33147

B T
Suite, Apt. #, stc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

59-2792586 Not Applicable
Zip Couniry Zip Countty 5. Certificate of Status Desired 0 Eeiz{asq ag:;“"”"'
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BRENLLA, MARCELINO -
7901 N.W. 36 CT. Slreet Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33147

City FL l Zip Code

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

SIGNATURE
Srratute, Typed of ganted nama of segistiepd agent and Stle if appicabla, (NOTE: Reguseradd Agont s:ignatare teulrad when refngising) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Acced o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 Delete FITLE {1 Change ] Addition
HAME BRENLIA, MARCELINO NAME
SIREET ADDRESS | 7901 N.W. 36 CT. STREET ADURESS
CITY-5T-2IP MIAMI, FL CITY-ST-2tP
L [ pelete TiE [ Change T Acdition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITV-51-218
e [ elete TITLE O Grange £} Acdition
HAML HAME
STREE | ADDRESS STREET ADDRESS
City-51-21F CIY-§I-21
TIILE [ pelete e CChange [ Addition
HAME NAME
STREET ADLRESS STRELT ADDRESS
CIY-5T-2P CHY-S7-21P
TILE O Delere HITLE [ Ghange [ Acdition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-7IP GITY-§1- 4
e [ pakete TILE Dl Gtengs [ Acdition
NAME NAME
STREET ADDRESS STCET ADORESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report i

filing does not quaiify for the exemptions comained in Chapter *19. Florida Statutes. | further certify that the information
dgand accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
pd to 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 wity a2 Bll other like empowered. ‘Q
; N S ), -
SIGNATURE: X ( ﬂ&a(efwa &@Nllﬁ X s-6al-21{ |

DIGHATIRE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oan Caysrme Phone




