e 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2007 8:00 am

Secretary of State
DOCUMENT # P05000155567
1. Entity Name 02-13-2007 90005 008 ***150.00
MAREJA, INC.
Principal Place of Business Mailing Address
9071 PONCE DE LEON BLVD., STE. 603 901 PONCE DE LECN BLVD., STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T A G [ AURVETNOIRE R AT
Suile, Apt. #, eic. Suite, Apt. #, elc. 01302007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
o Country ap Couniry 5. Cerlificate of Status Desired O gi'ggﬂfgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ALBORNOZ, WILLIAM H. ESQ.
9041 PONCE DE LEON BLVD., STE. 603 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisterec agenl ara Title if applicatile {NOTE' Registered Agen! signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einamcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ change [ Additien
NAME GARCIA, LUIS E. NAME
STAEET ADDRESS { 901 PONCE DE LEON BLVD., STE. 603 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TTE D [ Delete TILE [ Change  [J Addition
NAME GARCIA, REBECA NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDRESS
CiTY-ST-20P CORAL GABLES, FL 33134 Cifv-81-2P
TITLE ] Detete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7P
TILE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP Cimy-§1-2IP
TILE 1 Detete TITLE O change  [3 Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP oIy -ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wit dregs, #ith all other like empowered.
- A
SIGNATURE: = — . Tebeoft Cfmica DipgutiS~  3ofon Jos~ Yy~ 1Y
S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi ] Date ' 4 Daytime Phong #




