FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # 573366 04-21-2008 90087 029 ***150.00
1. Entity Name
MAR-PLATA, ING.
Principal Place of Business Mailing Address TUUViIvUNUY
—BO5-BOHGHATRE— —866-BOYGHASRE— .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 S
| 355 Alhambra Circle, —1. 355 Alhambra Circle, —
. ’ . 01222008 Chg-P CR2E034 (12/06
Suite 801 | suite 801 0 (12/08)
" . 4. FEI Number Applied For
N Coral Gables, Florida | Coral Gables, Florida 65-0256485 Mot Applicabl
33134 us 33134 us 8. Certificate of Status Desired O $8.75 Additional,
- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES, INC REGISTERED AGENT CORPORATE SERVICES INC.
--8068-DOUGLASRD-
Street Address
—STE-506— . ]
355 Alhambra Circle, Suite 801
CORAL GABLES, FL 33134 .
iy City
IR Coral Gables, FL 33134
8. The above nameg entity submits this statement for the purpose of changing its registered otfice or registared agent, or both, in the State of FIorida. |'am tamiliar with, and sccept |~
the obiigatic}gé of reg;:s,tgred agent.
SIGNATURE & ’/ 3 ///AJ
" Slanau:m, ypsd or printed name of registered agem and litle if npalluble. (NCQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW]!I"'FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, a Added to Feaes
10. “‘é' . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR@BTORS IN 11
TITLE ;’ ;_PTD st [ Delete TITLE Q’Change [ Additien
NAME ; Q_!.JINONEZ,'RICARDO . NAME
 STREET ADDR@&;&&&W STREET ADDRESS MMM
Cry-$1:2° 3 CORAL GABLES, FL 33134 CATY-ST-2P .
me g s | VD \ i O Delete TITLE ﬁ_l:hange O Addition
NAME DE QUINONEZ, EVANGELINA NAME
STREET ADDRESS 1-806-DOLGLAS RO STE.S80 STREETADDAESS | 355 Alhambra Circle, Suite 801
CITY.ST-2IP CORAL GABLES, FL 33134 CITy-S¢-2IP -
TILE 3 Delete -4 e - - : - s e Teooos - [change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - S7-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S57-2IP CITY-ST-2IP
THLE O Delete TILE [JChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P  ° CITY-81-2IP
TITLE [ pelete TME O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2P CITY-ST-217
12. | hereby certify that the informagisMysupplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated ea.thi ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaliSIRRthe ghear.gk_trustee empoweared 10 axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiay] 55. with all other like egnpowered.
SIGNATURE: [ ylidos _ 2803Cqs95D
I sm‘uﬂe AND TYPED oynwrsu NAME OF SIGHING OFFICER OR DIRECTOR T Date Daytime Phone &




