2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000055376

1. Entity Name
STACEL ENTERPRISES INC.

05-05-2008 90224 038 ***150.00

Principal Place of Business

17610 SW 32ND ST7.
MIAMI, FL 33029

Mailing Address

17610 SW 32ND ST.
MIAML, FL 33029

10049763

2. Principal Placa of Business - No P.0O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbs Applied For
)2 - 0/ 7 ﬁ f/ Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Dosired ~ [] 98+ Additiones
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
o Neme _
STACEL, STEVEN M. -
17610 SW 32ND ST. Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33029

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed narme of registered agent and titla il applicabla.

{NCTE: Registared Agent signalura required when rainstanng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 may 8o
Added to Fees

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

TITLE D [ pelete TILE [ Change  [J] Acdition

NAME STACEL, STEVEN M. NAME

STREET ADDRESS | 17610 SW 32ND ST. STREET ADDRESS

CITY-ST-2IP MI_AMI, FL 33029 CITY-8T-2IP

TITLE ., D: ‘:5‘:“ [ Delets TITLE [ Change 7 Addilion

NAME | PIERRI-STACEL, CARMEN I. NAME

STREET ADDRESS { 17610 SW 32ND ST. STREET ADDRESS

cary-ST-2IP MIAMI, FL 33029 CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TIILE O oetete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

City-SF-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  E_} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY - ST-2IP ~

T O Detets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £y -S1-21P

12. I hereby certify that the information syfplied with this féiing does not j- ns contained in Chapter 119, Florida Statutes. | further certily that the information

indicated en this rapon or supplemedty] regort is true and acoural
of ther corporation or the receiver or i i

changed, or on an attachmant with afgd

SIGNATURE: @

&t b shall have the same legal effect a# if made under oath; that | am an officer or director
ARG ereld 1o execut oiferta 1 *- by Chapter 607, FloridaS;‘ss and that my name appears in Block 10 or Block 11 if
| othar like &) Sored.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol
/ Date

Dayume Phons #

7
/




