2666 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000158682

MARALEX INVESTMENTS, INC.,

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90446 050 ***158.75

' FABRE, FRANK R
717 PONCE DE LEON BOULEVARD, SUITE 234
CORAL GABLES FL 33134

Principat Place of Business Mailing Address
717 PONCE DE LEON BOULEVARD, SUITE 23 717 PONCE DE LEON BOULEVARD, SUITE 23 b d1
e T ”Ilhm m I|||| |““ ||m ||Hl||]|‘ Hlll IIIml“l |”|’ ||“| wll' " ||||
2. Principat Flace of Busingss 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

Chy & State City & State 4. FE\ Number Applied For

6\ ;ﬁ lL/ py Not Applicable
Zip Loun[r,\lf ap Country 5. Certificate of Status Desired ge%g?q 3?:;“0"3‘!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

R

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent. or bath, i the State of Florida. | am familiar with, and accept
the abligations of registered.agent.

Signature. fyped or gonted name ol jegislerad agent and fitle Il apphcatie

(NOTE Registered Agesrt signature requircd whan fomistating) SATE

“FILE NOW 1! FEE 15$150.00
. After: May1, 2006 Fee Will Be $550.00 -
- Make’ Check Payable !o Florlda Deparlment of State :

9. Election Campaign Finanging $5.00 May Be
Trust Fund Conwibution,  [1 Added to Fees

10. OFFICERS AND DIF\'ECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP 1 pefete TITLE [ Change [ Addition
NAME HENRIQUEZ, MARIO NAME

STREET ADDRESS | 777 BRICKELL AVE., SUITE 1390 STREET ADDRLSS

CITy-ST-2IP MIAMI FL 33131 CITY-S7-2IP

TLE DT [ Detete TImE [T change ] Addition
HAME HENRIQUEZ, MARISOL D HAME

STREET ADDRESS | 777 BRICKELL AVE., SUITE 1320 STREET ADDRESS

CITY-S1-2IP MIAM! FL 33131 ° CITY-ST-2IP

Hiily sD T neie T [ Changs - ] Addition
NAME FABRE, FRANK R NAWE

STREETADCRESS | 717 PONCE DE LEON BOULEVARD, SUITE 234 STREET ADDRESS

CIV-SI-2P | CORAL GABLES FL 33134 OITY-ST-21P

THLE O Celete TITLE [ cChange  [73 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-51-27

TITLE [T Delete TIILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST- 2P

THLE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

Y

12. | nereby certity that the information supphad with this filing does not qualily for the exemptions contained in Section 118, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; thar | am an officer or directar
cf the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G T o | Foy T FTPs

SIGNATURE AND OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




