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FILED

""iOOS FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P00000019789 '

1. Entity Name

SHELLY NORIEGA, INC.

Principal Place of Business Mailing Addrass
5822 BROWDER RD 5822 BROWDER RD
TAMPA, FL 33625 TAMPA, FL 33625

A A

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = AppTea o

59-3631911 Not Applicable
n ) $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Namo and Address of Current Rogistored Agaent

NORIEGA, SHELLY Do NOT WRITE

5822 BROWDER RD

TAMPA, FL 33625 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agan, or both, in the State of Fiorida. | am famiiar with, and accept
. the obhgatlons of reglstered agent.

SIGNATURF o R . B : -
<% wio3 - Signature. typad or printed name of regslarad agenl and tile ¢ epplicabla . .. [NOTE: Ragisterad Agent signaturé required when ranstating)  * , ~ "« DATE . 7, 2 o
: . R : - L Lot . ' o .0t

T = e ot LRI o

o FILE !NOWIII FEE 18 $150.00 8. Election Campaign Financing $5.00 May Ba

After Mﬂy 1 2008 Foea wm be $550.00 Trust Fund Contribution. O Added to Fees

-

10, OFFICERS AND DIRECTOAS [

TIMLE P

NAME NORIEGA, SHELLY
STREET ADDAESS | £822 BROWDER RD
CITY-$1-2IP TAMPA FL. 33625

TIT{E - —
NAME : URGDa0T93R10
STREET ADDRESS 81 F 25/ U -a00
CITY-ST-2P

10
5-003 150,00

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

‘| sTRezT ADDRESS .
| CirY-ST-2P " e o

TIE ' .-
RAME

o ,

TME ~
NaE T T L : Sl e - i : i .l
- STREET ADDRESS ... wore e oo 0 B -

JGTY-ST-ZR, [ e oo e ' : |

12. | heraby certlfy that the information supplled wnh this tilin éx does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certdy that the, information
. indicated on this repprt or supplemental report is 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 the corporation orfthe receiver or trustea empowered to execute this raport as required by Chapler 607, Florida Statutgs: and that my name appears i Blogk 10 or.Block 11 if
changed, or on an gitachment with an address, with all other like empowered.

SIGNATURRY A\ Do, S onaadn, F2-og €13-9u6-5159
SIGNATURE AND T@ OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR L\ Data / W Prona ¢

Secretary of State




