FILED

Mar 07,2007 8:00 am
2007 F°'§..'.’..‘}3§'JR°E‘.’,'§,';‘}““’°" Secretary of State

03-07-2007 90009 005 ***150.00
DOCUMENT # P00000063531
1. Entity Name
MARCHELLI ENTERPRISE, INC.
Principal Place of Business Mailing Address [ q 0 “ 30 82 2
10071 SE 11TH STREET 1055 SE 9TH TERRACE '
HIALEAH, FL 33010 HIALEAH, FL 33010
A R N
Sulte. Apt. #. eic. Suite. Apt.#. etc, 02022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE{ Number Applied For
65-1069812 Not Applicable
Zip Cauntry e Country 5. Certilicate of Stalus Desired ] Ei‘gigf::wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MAREHELLI, ROSANA
1055 SE 9TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL | 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 accep!
the chligations of registered agent.

SIGNATURE
Sugnaturs, 1yped or printed name of agert and utie it {NOTE- Registered AQent Signature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Dvs [ oelete TNLE [ Change [ Acdition
NAME COSTA, CORNELIO NAME
STREET ADDRESS | 3510 SW 174 WAY STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33029 CiTY-ST-2IP
TiTiE DPT O Delete TITLE [ Change T Addition
NAME MARCHELLI, ROSANA NAME
STREET ADDRESS | 3510 SW 174 WAY STREET ADDRESS
CITY-57-21 MIRAMAR, FL 33029 CITY-ST- 7P
TITLE ] Delete TITLE . B ) N JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-41P
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITy-ST-2IP CITY-S1-2P
TILE 1 Delele TITLE [_I Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing doss net quality for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the infarmaticn
indicated on this report or supplemenital 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 or the receiver or trustee empawered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: p Loy sncea 2/5/ o0 ? 205 883~/ 1

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




