FILED

Jan 22,2007 8:00 am
2007 FOR R OAL REPORT - T1ON Secretary of State

DOCUMENT # P00000019789 01-22-2007 90099 001 ***150.00

1. Entity Name

SHELLY NORIEGA, INC.

Principal Place of Business Mailing Address q U U U q JJu

5822 BROWDER RD 5822 BROWDER RD

TAMPA, FL 33625 TAMPA, FL 33625

N T T AR i
Suile, Apt, #, ete. Suite, Apt. #, et¢. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-3631911 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - .-

NORIEGA, SHELLY
5822 BROWDER RD Street Address (P.O. Box Number is Nol Acceptabie)
TAMPA, FL. 33625

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prnted name of registered agent and utle 1 apphicable. (NOTE: Ragmstered Agent signature required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ tetete TIMLE ﬁcnange [ Addition
AN NORIGGA, SHELLY Ak NOR;
STREET ADORESS | 5822 BROWDER RD STREET ADDRESS EGA) 5‘"‘ = LL}/
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CI1y-S3-21P
TITLE [ Detete TIILE [J change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TITLE O pelete IaLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ClIY-51-21P
TILE O velete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHy-S1-21P
TITLE [ Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-21P

12. | hereby ceriify that the information supplied with this Inlundg doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indlicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered lo axecule this report as required by Chapter 607, Florida Statutes; and jhat my name appearsin Block 10 or Block 11 if
changed, or on an 3itaghment with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

BIGNATURE AND TYPED




