FILED

) Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000050719 02-10-2006 90016 032 ***158.75
1. Entity Name

MARCIA A. CHERELLQ, INC.

Principal Place of Business Maiting Addiess 80

855 S. FEDERAL HWY 21557 EAST HOLLANDAIRE 01 3?4 3
SUITE # 205 BOCA RATON, FL 33433
BOCA RATON, FL 33432 US

G EL SR St [T RO
S%”Z ’:_'zé e‘:’g 5o Suite, AL #. etc. 02062006  Chg-P CR2E034 (11/05)
Boep Raton , FL e * G5.0871571 N hogios
32%(‘ 22 5;?::’ 1862(3[‘1 Zp Country s. Ceriificate of Status Desired M Ei'zesmﬂfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MCLAUGHLIN, GREGORY A

110 TOWER, TWENTY-EIGHTH FLOOR Street Address (P.O. Box Number is Not Acceplable)

110 SOUTHEAST SIXTH STREET
FORT LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agenl, or both, in the State of Florida. ) am familiar with, ano accept
the cbligations of registerea agenl.

SIGNATURE
Signature. typed or printed name ol regstared apent and tte d appkcable, {NOTE: Reg stered Agent spnuure raquead when renstanng) DATE
FILE NOW!!! FEE 15 $150.00 8. Elaction Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contritistion, .| Added to Feas
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
LE O pelese MLE O crange [ Addition
NAME CHERELLO, MARCIA A NAME
STREETADORESS | 21557 EAST HOLLANDAIRE STREET ADDRESS
Ci3Y-S81- 2P BOCA RATON, FL 33433 CITY-51- &F
TILE O pelete TLE O Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITy-ST- 3P
TILE 1 petete L O Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1.2P CiTY-SI-2P
TILE ] petete TLE [dcrange [ Adaition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CiY-51-2P Ty -ST- 2
TILE [ pelate TITLE [ Cnange [ Adaition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-81-2P CIY-s1-2p
TLE O pelete TLE 1 change £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIny-S1- 2P oY -ST-29

12. 1 hereby certify that the information supplieg with this fiting does not qualily for the exemplions contained in Chapfer 119, Florica Siatutes, | further certfy that the information
indicated on this report or supplemenial repo:tis true and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter BO7, Flotioa Statules; and thal my name appears in Block 10 or Block 1146

changed, or on an attachment yith an address, with her likgempowered.
; c; M 61199@?/9 A-@h@&e@ ﬂ/@/ﬂ@ 861-394 24632,

SIGNATURE:
{~" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone &




