L

N

FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000018733

1. Entity Name

VERBELLE INC.

Secretary of State

01-25-2005 90036 026 ***]58.75

Principal Place of Business

17100 ARVIDA PKWY.
BLDG. A, UNIT 2
WESTON, FL. 33326

Mailing Address

17100 ARVIDA PKWY.
BLDG. A, UNIT 2
WESTON, FL 33326

O A T

01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Appie Fr
NOT APPLICABLE Not Applicable

m/ $8.75 Additional

‘Foe Required —~ -— -

_J«5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DIAZ, MARIA EUGENIA
4468 DOGWOQD CIRCLE
MAGNOLIA RIDGE
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih. in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SKINATURE

Signature, typed of printad nama of registered agert and te i appicabie.

(NOTE: Registered Agert signatire required When tenstating)

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS {
TLE PD
NAME DIAZ, CARLOS M
STREET ADDRESS | 4PP-OSPREN-BEND= 4278 DIAVMDOWDL TERDALE
CAY-§T-2P WESTON, FL 33322 233%™
e sSD '
NAME DIAZ, CARLOS A
STREET ADDAESS, [PH-OSRREY-SENE U278 DIAMOND TEARMAE
CIFY-SF-2P WESTON, FL 33332 313334
TE VPD
NAME DIAZ, LUZ E . - - e . ) .
STREET ADDRESS | FPHAGERREYSENDT U278 DINMOMD TERRACE - - T R,
G- | WESTON, FLSsssz. 3333t DO NOT WRITE
TILE
mz IN THIS SPACE
STREET ADDRESS
CATY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CiTY- 5T- 2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this feport or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachyneni with an address, with er like empowered.

SIGNATURE: alﬂ.th QOavlos ﬂanom\b\&i‘ WRasidawd. o1 ltelos  asy 3eq eoss

TTURE AND TYPED OR PF NAME&F OFFICER OR DIRES Date Daytime Ptone #




