2007 FOR PROFIT CORPORATION

wo S ANNUAL REPORT FILED

DOCUMENT # 97000046222~ ~ Feb 26, 2007 08:00 A

1. Entity Nami
K.M. MARLBE, INC. Secretary of State

Principal Place of Business Mailing Address
14025 SW 143 CT 14025 SW 143 CT
BAY 26 BAY 26

MIAMI, FL 33186 MIAMI, FL 33186

A OO S

02222007 No Chg-P CR2E(034 (11/05}

DO NOT WRITE IN THIS SPACE T Ao For

65-0756217 Not Applicable
i i $8.75 Additional
§. Cortificate of Status Desired O Fee Roguired

6. Name and Address of Current Reglistered Agent

SANCHEE PAFLO DO NOT WRITE |
MIAMI, FL 33175 IN THIS SPACE

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

SIGNATURE
Signature, typed or panted nams of regiastered agent and tite i appicable. (NOTE: Registaradt Agent dg:nnn fequired when renstating) DATE
@ . 9. Eigction Campaign Financing $5.00 may B
FILE NOWI!! FE 1350, L . ay be
Aftor May 1?2007F|=°!;l3df| Eg ggsoloo Trust Fund Contribution, - [ Added to Fees
10, QFFICERS AND DIRECTORS 1
THLE DPT

NAME SANCHEZ, PANFILO '
STREET ADDRESS | 4729 SW 135 PL '
ciy-51-29 MIAMI, FL 33175

e DvVsS HODOOR4 3730
NAME SANCHEZ, MARVEL A E3/0707-80021~001 150,00 )

STREET ADDRESS | 4720 SW 135 PL
CITY-$1-2P MIAMI, FL 33175

TITLE
NAME

v DO NOT WRITE :

e IN THIS SPACE

STHEET ADDRESS !
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

12, | hereby cenifz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify thal the information
indicated on this report or supplementsl raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

smnmune:ﬁ%@_@ . Sanche) 9%&7/ a7

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




