T Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P93000028242

1. Entity Name

VISABEL, CORPORATION

04-27-2006 90211 025 ***150.00

Principal Place of Businass

3435 NW. 17TH AVE,
MIAMI, FL 33142

Mailing Address

3435 NW. 17TH AVE.
MIAML, FL 33142

2. Principal Place of Business 3. Mailing Address

IR ER

Suile, Apl. #, etc. Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0502720 . Not Applicable
Zp Counlry Zp Counlry 5. Certificate of Status Desired 0O 58'75 Additional
Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLAT, BOBBIE
3435 N.W. 17TH AVE.
MIAMI, FL 33142

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

¥ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the abligations of regislered agent,

SIGNATURE
» Signature, fyped o orinzac name of registered agent amd tite i apphcable.

INDTE: Repisiared Agent signalure required when reinsiatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME P/D [T Delete TITLE [Ichange [ Addition
NAME FALLAT, SEGUNDO NAME

STREET ADDRESS | 3435 N.W. 17TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 ciy-s1-21p

THLE SO 2 pelete TMLE [J Change [ Addition
NAME FALLAT, BOBBIE NAME

STREET ADDRESS | 3435 NW. 17TH AVE. STAEET ADDRESS

CIFY-ST-21P MIAMI, FL. 33142 CMY-51-ZiP

IME 0O beleie MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TRE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-57-2IP

TILE 7] Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2F

THLE 7 petete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-2ip

12. 1 hereby certify ihat the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemengal report is irue and ac
of he corperation or the receiver or
changed. or on an attachment wil

@
@
>
=
c
Y
m

signature shall have the same legal effect as il made under oath: that | am an officer or direclor
5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

du /08

7/, |
/ Oz’ Daytme Fhone #




