v

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCUMENT # P05000076873 05-02-2006 90201 019 ***150.00

1. Entity Name

MARCELY CORPORATION

Principal Place of Business Mailing Address OUUJIYLI0

237 E 3 STREET 237 E 3 STREET

6 6

HIALEAH, FL 33130 US HIALEAH, FL 33130  US

el T CEL 0L RO

237 £ ASTReET 237 & 3 CTREET
S.C“a“e' Apt 4 el Sulte, Apt. #. etc. 03302006  Chg-P CR2E034 (11/05)
City & State City & State _ 4. FEi Number Applied For
HIALEAH , F L HIALEA |, FL 50-5533258 . Ty
%DE) 0/0 fﬁ”? #3310 Cgﬂn- 5. Cerificate of Status Desred [} ?i'giﬁf:di“"“a'

6. Name aﬁ Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, CELINA D
237 E 3 STREET .
6 A

MIALEAH, FL 33070+

Name

Street Address (P.O. Box Number is Not Accepltable)

City

FL 1 Zip Code

SIGNATURE _

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, lv;Ed or D’iﬂLE_d_ﬂﬁbDf registered agent and litle if applicable,

(NOTE: Registered Agent signalure required whar reinstating)

0y/2e /e

oaTE

9. Election Campaign F

FILE NOWIl FE'E/IS 150.00
o $ Trust Fund Contributi

After May 1, 2006 Fee will be $550.00

inancing
on.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 oeietle TITLE [3 Change  [] Addition
NAME DIAZ, CELINA D NAME

STREET ADDRESS | 237 E 3 STREET - APT 6 STREET ADDRESS

CiTY-5T-2IP HIALEAH, FL 33010 CITY-ST-2IP

TITLE v 1 pelete TITLE O] Change  [] Addition
NAME TROYA, MARCC A NAME

STREET AUDRESS | 237 E 3 STREET - APT & STREET ADDRESS

CITY-ST-2IF HIALEAH, FL 33010 GHY-5T-ZIP

TITLE I Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O delete TITLE [] Ghange  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
EY-SLZR _ - - - GIFY-§T- 2P —— - — —_— _—

TILE [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered lo execute this report as required by Ghapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

D) 25/0F 3283 3354

changed, or on an allachmenWess, with all other like empowered.
. S —.
SIGNATURE:7"~ ;rZ/

SIGNATURE AND :ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phone #

=7



