o OFIT RPORATION FLAD
2007 FOR PROFIT CORFO! Feb 06, 2007 8:00 am

Secretary of State
DOCUMENT # P05000041032
1. Entity Name 02-06-2007 90006 044 ***150.00
MIBELLI INVESTMENTS, INC.
Principal Place of Business Mailing Address
6655 SW 93RD AVE 6655 SW 93RD AVE
MIAMI, FL 33173 MIAMI, FL 33173
N B A O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FFl Nimher Applied For
20— 255 & 4 4 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E:e';gn‘:g::iona'
6. Name and Addrass of Current Reglstered Agent 7. Nameo and Address of New Registered Agent

Name

MIBELLI, JOSEPH F

6655 SW 93RD AVE Strest Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and fille if applicable. (NOTE: Ragisiered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F“mancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE [ Cange [ Addition
NAME MIBELLI, JOSEPH F NAME
STREET ADDRESS | 6655 SW 93RD AVE STREET ADDRESS
CITV-S3-2IP MIAMI, FL 33173 CITY-S1-2iP
T DV 3 oetete TILE [ Change [ Addition
NAME MIBELLI, PATRICIA NAME
STREET ADDRESS | 6655 SW 93RD AVE STREET ADORESS
CiTY-$1-2Ip MIAMI, FL. 33173 CITY-S7-2iP
TITLE DT O oelete TILE T N B Change  [J Addition
NAME LOPEZ, EDMUNDO NAME Lopez £8mun do
STREET ADDRESS | 7462 SW 143RD AVE STREEADORESS |1 5AZ S W (43 Ave
CHy-S1-2p MIAMI, FL 33183 ¢Iry-St-2p Micme, P 33183
TILE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S§1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

12. | hereby centify that the information supplied with thie tiling does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am anr officer or director
of tha corporation or the receiver or trustes ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aﬂachment(with?a:ﬂess. with all other ke emp Z.
SIGNATURE: oAt Q:/ //Zé o ysloT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phaona #




