2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000082065 B Apgi’c";eig,‘?; 0‘}%?23? M

1. Entity Name
MARICELL E. CABELLO, INC.

Principal Place of Business Mailing Address
979 NW 126 PATH 975 NW 126 PATH
MIAMI, FL 33182 MIAMI, FL 33182

A0

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopeaFa

06-1704945 Nol Applicable

$8B.75 additional
Fee Ragquirad

8. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent . -

cABELLO MARIGELLE DO NOT WRITE
MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflica o registered agent, of both, in the State of Fioridda. | am famifiar with, and accept
tha obligations of registered agent,

SIGNATURE
. Slignature, Iyped or printed rasme of repitierad agent and tike i applicabla. (NQTE: Registered Agent signalure requirad whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing ss_oo May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME CABELLO, MARICELL E

STREETADDRESS | ©70 NW 126 PATH

CITY-ST-2P MIAMI, FL 33182 TR E st
— v o5 B n2s 150,00
NAME CABELLO, JUANC )

STREET ADDRESS | 979 NW 128 PATH
CITY-ST-2IP MIAMI, FL. 33182

TME
NAME

av.var DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

 NAME
STREET ADDRESS
Crry-st-2ie

12. | hareby ceniig that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report lgmental 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 th stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or an an atta arfaddress, with all other like empowared.

SIGNATURE: lj@!(‘aé{/ £ Cabello 0?!25 D!E" 205-310-0G8D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Durytiena Phone §




