FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000047470 05-11-2007 90028 005 ***150.00
1. Entity Name
CITY BELL, INC.
Principal Place of Business Mailing Address . i '-1“ » -
1400 N. SEMORAN BLVD., STE. G 1400 N. SEMORAN BLVD., STE. G .
ORLANDO, FL 32807 ORLANDO, FL 32807 R
T oS 0 LA A
Suite, Apt. #, stc. Suita, Apt. #, stc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3520763 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status besired O 58‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, SANTOS
1400 N. SEMORAN BLVD., STE G. Street Addraess (P.O. Box Number is Not Acceptable)
ORLANDC, FL 32807
City FL | Zip Code

8. The above néh_trjeq antity submits this 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 obligatiorﬂ%"p registered agent.
r

SIGNATURE
3 ) typed or printad name of regislered agent and itle if applicable. (NDTE: Registerad Agsnt signature requirect when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due bffSeptembar 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P O petete TILE [ Change  [] Addition
NAME PERNICE EDGARDOC, GUSTAVO NAME
SIREET ADDRESS | 1400 N. SEMORAN BLVD., STE. G. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CITY-ST-21P
1ITLE 3 Delete TTLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-ST-ZP
mE ~ T - : - [ pelete TTLE - - - O Crange (] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THiE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-219 CITY-S7-21P
THLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TLE O petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receive awered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atta with an a h ali other ke empowered.
SIGNATURE: 5’/47 (#7D 580-5353
M% AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Prone &




