2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
Apr 20,2006 08:00 AM

DOGUMENT # PO00C00019789
1. Entty Nams Secretary of State
SHELLY NORIEGA, INC. i
; i
- !
Frincipal Place of Business . Mailing Address f i
5822 BROWDER RD 5822 BROWDER RD ‘ i
e B | Hllﬂm AR M
2. Principal Place of Business 3. Mading Address !
L Suite, ApL #. BIC, - Suite, ApL. #, elc. ‘\ Tsi MOORE CRZENa4 I omsj
Cay & State City & State . 4, FE1 Numbkr Japgied Far
‘, { 59-3631911 h‘%&éig}},}f,
Zp Cauniry ap Countiy [ 5. Certiiicatelct Status Desired O ?eae ;;Sq lfrimd!'mai
5. Name and Address of Current Registered Agent ] : 7. Name and Address of New Registered Agent

[ Name !

NORIEGA, SHELLY
5822 BROWDER RD
TAMPA FL 33625

Street Address {P.C. Box Numbér is Not Acceptabie)
i R

i
4

: 3
! |

Ciy i FL i 2ip Code
. |

8. The ghove ramed entily subimits this siatement for the puipass of changing s registered office cr'reglsfered agent, or both, in the Stale of Florlda. | am familiar with, artd G,
the ablgatans of registered agent. )

SIGNATURE : l
Sigratre tyoed o pnaiod Rammw Of regsiecrd agent and e # apphicaile NOTE" Reg stoced Agee sx'qm:ma"e racurred when tenatalng) i DATE
1 i : -
FELE NOW! !I FEE I $150. a6 - . . 9. Election Campasgn Financing  $5.00 May
- After May 1, 2005 Fea Will 8 $5500Q ‘ 1o Fon

er iy ee Will Be ‘ Trust Fund Contricution.  T1  Acded fo Fees
Make Check Payabie to Fiorida Department of State ' |
16, OFFICERS AND DIRECTORS T, RN ADDITICNS/CHANGES 10 OFFICERS AND DIBECTORS N 11
mme Ip O oot Wi : Dthage [
NAME NORIGGA, SHELLY G t UO0000521 860
SICE1 107053 | 5822 BROWCIER RO STRCTADORCS 5/03/06~20006-019 158,00
CY-57-2F | TAMPA CL 33525 . CITY-ST-2¢ '
THLE [ Detete T £ Change  CJA4™
HALAC NAME :
STREET ADDRLSY STREET ADCRESS {1
CITY-S¥-2P iTy-53-2¢ ;
TIrLe 1 Datets Tt i 3 Change (] s
NAME RAVE ; .
STRLE ] AOLRESS STRLEF ADDRESS |
£iTy-51-2p iy -5T- 2P
e 3 Detete TLE !
NAME NAME :
STREET ADDRESS STRELT ADDRESS | !
Ty S5-I CFY-ST- 219 ‘
TIisE 3 Desete e 1 ClChangs  Dlaas
NAME HAME |
STRECT ADORESS STREE | ADORESS f
QY- §T- 1 - St- AP ;
e 7 petere ImE ; ! [ Chenge [ 222t
NAME RANE . |
STREE? ADDRESS STREET ADDRLSS i
CiTy-ST-21P LR -S7-29 t

mdicates on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect bs if made under oath, that | am an gificer or directar
of the corporahon or jhe receiver o7 lrusteg erpowered 10 execuie this repart as requised by Chapter €07, Florida Statutes, and thal my pame appears in Blogk 10 or Block T1
if changed, oonanfliachrent with an acaress, with alt other ike empawered.

SIGNATURE; I Omgg P(é’j;der‘r‘r M’J‘-%’Dw \/ﬁ%qugfsw

12. | hereby cemly Inst the informaton sugplhed with this filing does not qualify for ihe exensptions contained in Seetion 118, £or|da Statutes. 1 further gertily that the informatiart




