2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # 276624 Secretary of State
. %Entily N
1. %niily Name 03-29-2006 90128 030 ***150.00
MAR-LEN GARDENS 11”7 CORPORATION
Principal Place of Business Mailing Address
16800 NORTHEAST 14TH AVENUE 16800 NORTHEAST 14TH AVENUE
e e ”lllil ﬂlll l"" Inluml “'H ml Ill[l M”l‘l” |‘|’| mv |’|H||‘ « lll‘
2. Pringcipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State Ciy & Slate 4. FEI Number Apptied For
59-2060927 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired ] $8‘75 Addiu‘ona!
Fee Required
6.-Name and Address of Current Registered agent B - 7. Name and Address of New Régistered Agent’
Name
?SS%BHIEEHI\'IIIC}\Q;EEDITH Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typer! of pninled name of regislered agent and ldie d apphcatie (NOTE: Regrstored Agert signature requirad when remslaing) DATE

) FILE NOw! FEEIS 51 59'00:' - 9. Election Campaign Financin .
v, After May 1, 2006 Fe? _WI“. Be.$§§0.00 o Trust Fund Cc?mr?bution. I% fdsdg?oh;:’af ©
.Make Check Payable to Florida Depariment of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vP 3 oelete TITLE [JCrange [ Addilion
NAME BOUCHARD, GHISLAIN NAME

STREET ADDRESS (16750 NE 14 AVE STREET ADORESS

CHY-ST-7IP N MIAMI BCH FL 33162 CITY-ST- 2P

TITLE T [ Delete TITLE [ change [ Addilion
NAME FUKSMAN, LIYA NAME

STREET ADDRESS F16750 N.E. 14TH AVE STREET ADDRESS

Iy -SI-21P N. MIAMI BEACH FL 33162 CITY-ST-ZIP

T P (1 petete TiTLE [ cnange [ Aodition
HAME STOHL, IDA HAME

STREETADDRESS | 16750 NLE. 14TH AVE STREET ADDRESS

ory-St-2IP N MIAM] BEACH FL 33162 Gify-1-2P

TiLE S {7 Detete TILE [ Change [T} Addition
NAME + |KUTSENOQK, LYUBOV NAME

STREET ADDRESS | 16750 NE 14TH AVE STAEET ADBRESS

CITY-ST-ZIP N MIAM! BEACH FL 33162 CITY-ST- 2

TITLE B ﬂ Delete TIILE B & Change [T Addition
NAME PLANTE, LISE MAME Dwyer . Elsa

STREETADORESS | 16750 N.E. 14TH AVE STREETADDRESS {1 6750 NE 14th Ave

ory-st-ze |N MIAME BEACH FL 331682 Cmy-st-ak |y, Miami Beach, Fla. 33162

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P ’ CITY-ST-2IP

12. | hereby certify thal the informatien supplied with this filing does not quality ior the exemptions comained in Seclion 119, Florida Statutes. | further certily thal the information
indicated on 1his report or supplementat report is true and accurale and hal my signaiure shall have the same legal etlect as it made under oath; that | am an officer or directar
of the corporalion or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SlGNATUFIE:Q‘ﬂ@/ﬂ @//Z,/ IDA STOHL 3/16/06 305 947-4511

SIGNATURE ANDO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone 4




