2007 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT Secretary of State

DOCUMENT # P0O0000019670

4. Entity Name

MARRCQUINERA (USA), INC.

(03-13-2007 90012 015 ***150.00

Principal Place of Business

6000 GLADES RD
10568
BOCA RATON, FL 33431

Maiting Address

1500 SAN REMG AVE.STE.125
CORAL GABLES, FL 33146

40034686

IR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
65-0992368 Not Applicable

e _ Commtre 2 Seunt . 3 i
= = 4 P e 5. Certificate of Status Desired O $8.73 Adddtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. STE.125
CORAL GABLES, FL 33146

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the pur
the obligations of registerad ageni.

SIGNATURE

pose ot changing its registerad office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

Signature, typea or printed name of regisiered agent anc title il apphicable

(NOTE Registered Agent signature required when reinslating) DATE

FILE NDWIII FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, MARIO NAME

STREET ADDRESS | 6000 GLADES RD 10568 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 CIFY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-5T-2IP

TILE O petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

TITLE O pelee TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S7-2IP

TILE [ Delete TITLE O Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP /’ CITY-$1-210

TITLE O pelere TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP P CITY-57- 7P

d wih this filin

is frue an

pojverad
ith all o

12. | hereby certify that the information suppli
ingicated on this report or supplemantal
of the corporation or the receiver ar rusfes
changad, or on an attachment with an gdgfe:

SIGNATURE:

b d&es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
H ackurate and that my signature shall have the same legal effect as if made under cath: that | am an clficer or director
Xoute this report as required by ChapipnG07. Florda Sratstes; gna that my name appears in Block 10 or Block 11 if
her like empowerad.

‘ ORI AR

ME OF SIGNING OFFICER OR OIRECTCR ¥ Data ! Dayume Phom #

| A
SIGNATURVND Tvper WED f;
71X

L

Mar 13, 2007 8:00 am



