2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

_ Feb 27,2006 8:00 am
DOCUMENT # Po5000122290 ~

1. Entity Name

MARBELLA PAINT & BODY SHOP CORP.

Secretary of State

02-27-2006 90103 016 ***150.00

Principai Place of Business

4488 E. 10TH CT.
HIALEAH FL 33013

Mailing Address

4488 E. 10THCT,
HIALEAH FL 33013

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

YANEZ, JORGE )
7235 BEDLINTONG ROAD
MIAMI LAKES FL 33014

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number 2 Applied For
2 O" 3 Kp.% é l 3 Not Applicable
Zi Count Zi A Count ~ — — ~= —
® ouniry ® ouniTy 5. Certificate of Status Desired O ?g*gig?:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL 1"Ziﬂcﬁdé““' -

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of

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

DATE

Srgnalure, fyped or pouted narnerol regisiered agent and tilke If applicable,

(MOTE: Registered Agenl signature requirad when reinstating)

9. Election Campaign Financing

Trust Fund Contributicn.

O

$5.00 may Be
Added to Fees

OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD I pelate TITLE [Jchange [ Addition
NAME YANEZ, JORGE . NAME
STREET ADDRESS | 7235 BEDLINTONG ROAD STREET ADDRESS
ory-51-7P  [MIAMI LAKES FL 33014 CITY-ST-21P
TILE v O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-721F Cry-8T1-2IP
TE e e —— — Clogete, - _fwme — — —— _  Irhange .. [ Addifion |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST- 2P
TITLE [ Delete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE U] Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2IP
TITLE [ Detete TiTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4/%'7//,'?

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjack 10

Block 11

2417 /o,

VUH ND TY)

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

< fost

Date r[’awmc Briofhe ¥




