FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #PO0000019670 01-30-2006 90051 004 ***150.00

1. Entity Name

MARROQUINERA (USA), INC.

Principal Place of Businass Mailing Address 6000 8563
6000 GLADES RD 1500 SAN REMO AVE.,STE.125

10568 CORAL GABLES, FL 33146
BOCA RATON, FL 33431

ite, Apt. #, . ite, Apt. #, | -
Suile. Apt, 4, et Suite, Apt. #, ete 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0992368 Not Applicable
- - : -
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Add:tional
Fee Required
€. Nomo and Addresc af Current Regigtorad Agent 7. Name ahd Addruss o7 Now Registered Agant

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. STE.125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | 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 Florida, 1 am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, fyped or peinted nama of regrstened agant and tila i apphcable. (NOTE: Registersd Ageri sigrature taquined when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD ) O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, MARIC NAME
STREET ADDRESS | 6000 GLADES RD 1056B STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE O petete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE { pelere TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7P CITY-57-2P
13 O detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-79
TITLE O petete TITLE £ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP / CITY-5T-2P .
TME O Detete TITLE (O Change ] Addilion
RAME . HAME
STAEET ADDRESS ' STREET ADORESS
CITY-ST-7IP / CITY-S7-2IP

12. | hereby certify that the informatign syppli ith 1 ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicatad on this report or suppfemegtal r¢pdrt is trhie knd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or tha recaiylr or Just mpovgarad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 it
changed, or on an atiachmegt with An agdrgss, wih aljother like empowered.

' SIGNATURE: ~" U fwolteol 61 3696112

M"“”'f AN#’/’E{ORf?NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phione #
—




