FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P07000004181 03-06-2008 90048 005 ***150.00
1. Entity Name
MARIBELLA ENTERPRISES,INC.
Principat Place of Business Maiiing Address q u u J “ U 3 u
2992 20TH AVE NE 2992 20TH AVE NE
NAPLES, FL 34120 US NAPLES, FL 34120 US .
R AR R MR
Suite, Apt. #, elc. Suite, Apt. #, e1C 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
Ro-F304 305 Not Appiicablo
Zip Couniry Zip Country §. Certificate of Status Desired (| ?eaegi L:::!:dillonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, MARITZA
2992 20TH AVE NE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL I Zip Code

8. The'above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature, typed o prinfed name of registered agant ard tidle  apphcabla. (NOTE: Registered Agent sigraturs raquired wher reinstanngy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 114
TIE VP O pelete TITLE [JChange [ Addition
NAME SULLIVAN, CLYDE W JR. NAME
STREETADDRESS | 2092 20TH AVE NE STREET ADDRESS
CTY-ST- 2P NAPLES, FL 34120 CAY-ST-2P
HTLE P T Delete TITLE [ crange [ Addition
NAME SULLIVAN, MARITZA NAME
STREET ADORESS | 2992 20TH AVE NE STREET ADDRESS
CTY-ST-2IP NAPLES, FL 34120 CHY-S1-21P
TITLE 1 Delete THLE [ change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiY-S1-217
TLE [ elete THLE [l Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImy-S1-209
TTLE O pelete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GilY -ST. 217
e O pelete TTE [JChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the raceiver of trustee smpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other |ike empowered.

SIGNATURE:

P s oy F3F-353-4¢

/ Tage Daytene Prone n

PRINTED NAME OF SIGKING OFFICER OR DIRECTO!

' smuﬁung AND TYPE]




