FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P97000046222 Sggo_g?ggs (go ﬁ?@‘ge

1. Entity Name

K.M. MARLBE, INC.

Principal Place of Business Mailing Address v -
4729 SW135PL 4729 SW135PL . .
MIAMI, FL 33175 MIAM), FL 33175 p e >

e [T e | M

Sunw : agec:;i; #, efc 01252006 Chg-P CR2ED34 (11/05)

ity & State /- Sibte : 4. FEI Number Applied For
pHi . hoeda . T 65-0756217 Not Appicabia
Country Zig C[O_Ulngy i - $8.75 additional
%}' U N ﬁ) 35 / 86 A— ) 5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registored Agent
Name

SANCHEZ, PANFILO

4729 SW 135 PL Sireet Address (P.O. Box Number is Not Acceptable)}
] MIAMI, FL 33175

City FL I Zip Code
8. The above named enmy bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ec! agent
SIGNATURE 50 o! /55/9"’
SAQndlure yoed of printad nama o' regisierad agent and litfe it applicablg. (NOTE: Repistered Agent signature reguired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT O petete 1INE [ change  [J Addition
NAME SANCHEZ, PANFILO NAME
STREET ADORESS | 4729 SW 135 PL STREET ADURESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE DVS O pelete TINLE O Change [ Addition
NAME SANCHEZ, MARVEL A NAME
STREET ADDRESS | 4729 SW 135PL | STREET ADORESS
CITY-ST-2P MIAMI, FL 33175 CITy-81.21P
TITLE 1 pelee NILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ChY-SI-2P
THLE [ pelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE O oelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP Cy-s1-2P

12. | hereby certify ihat the information supplied wi

this fling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repg true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rust gpbowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment r like empowered.
/ ﬁ o/ /25 Jos

SIGNATURE: _ 28
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gate Daylime Prone 4




