FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P98000047470 (05-09-2006 90082 024 ***150.00

1. Entily Name
CITY BELL, INC.

Principal Place of Business Mailing Adaress . . . 4 0 0 B 9 8 27

1400 N. SEMORAN BLVD., STE. G 1400 N. SEMORAN BLVD., STE. G
ORLANDO, FL 32807 ORLANDO, FL 32807
s TR v LT A R
Suite, Apt, #, etc. Suite, Apt. #, elc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3520763 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad a $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Namq and Address of New Reglstered Agent

Name

RIVERA, SANTOS
1400 N. SEMORAN BLVD., STE G. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable {NQTE: Registerad Agent signature requiced when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Centribution. 0 Addedto Fees corporation did notreceive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THE [J Change [ Addition
NAME PERNICE EDGARDQ, GUSTAVO NAME
STREET ADDRESS | 1400 N. SEMORAN BLVD., STE. G, STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32807 CiTy-5T-21IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TIMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-5T-2IP
TME O3 Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Detete TIME [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME [ Deiete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that t am an officer or director
of the corporation or the re;@er or rrustee empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta(c@ with an-addr; with all gther like empowered. /
SIGNATURE: Q@‘S@ HIMALL 5 /1 126

BSMATJ% AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
7



