2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # P97000068658 May 01, 2007 08:00 A
1. i Name Secretary of State
MARKETPLACE INVESTMENT, INC.
Principal Place of Business Mailing Address
15 S.E. 10TH STREET 1000 BRICKELL AVE
MIAMI FL 33131 Lo 920
2. Principal Place of Busingss - No P.C, Box # 3. Mailing Addross

Suite, Apl. # olo. Suilo, Apl. #, otc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & State 4, FEI Number ~ Applied For

65-0779903 Not Applicable
Zip Couniry Zp Gountry 5. Certificalo of Siatus Dosired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SAMMARCO, VINCENT T .
9141 TAFT ST Street Address (P.O. Box Number is Not Acceplabie)

PEMBROKE PINES FL 33024

City FL Zip Code

8. Tho above named entity submils this stalement for lne purpese of changing its rogistered office or regrstered agenl. or both, in tha State of Florida. | am famiiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Signature, typed or prnlad namg of registered agent and utle r aophoable {NOTE: Regstered Agent signature reduirad when ranglaing} CATE
. FILE._NC_)W”! FEE l% $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. ]  Addedto Fees

. Make Check Payable to Florida Departrent of State :

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PD [.] Delete TILE O change [ Addition
NAME PERRICONE, STEVEN NAME

SIREET ApoRrss | 7321 BELLE MEADE ISLAND DR. STREE] ADDRESS HOOOn0TS 1442 )

crv.size | MIAMI FL 33138 Gy S1-2p 05 18/0¢~80103-003 8o, 00

THIE 1 Delete TItE [J change  {7) Addlition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-SI-7IP

e O peiete e CJchange [ Addition
NAME NAME

STREET ADDRESS ’ STREFT ADDRESS

Iy §1-2%9 CIFY-SI-7IP

TLE O Delele TILE ) Change ] Addition
NAME NAME

STREET ADDRESS I SIREET ADORESS

CITY-8J-ZIP CilY-S1-2IP

TILE 3 petete TIME [ cnange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY- S§-2IP CITY-SE-21P

TIIE [ oelate TIILE [ change ] Addition
NAME NAM'E

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-sI-71P

12. | heraby certify that the infarmation supplied with this filing does nol qualify far the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurato gnd that my signaiure shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corperation or the receiver or rusiee epnpowered to execute Ms report as required by Chaptler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilth an adgfoss, with all other like empowerod. / /
-+

SIGNATURE:
ED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE AND




