FILED
2006 FOR FROFIT CORFORATION Feb 03, 2006 8:00 am

DOCUMENT # 410185 Secretary of State
1. Entity Name 02-03-2006 90001 024 ***158.75
MARCEL'S PORTION PAK, INC.
Principal Place of Business Mailing Address
4111-B N.W. 132 STREETY 4111-B N.W. 132 STREET SR S
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
= P s v MR EARERA I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-1533424 Not Applicable
Zp Couatry & Country 5. Cerificate of Status Desired. X gg';gmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENCESLAO, M., CARMENATE
4111-B NW 132 ST Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL | Zip Code

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

SIGNATUIRE
N Signature, typed of prirted name of registered agent and bile if applicable. (MOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P ] pelete THLE [ Change [ Addition
NAME CARMENATE, WENCESLAO M NAME
STREET ADDRESS | 4111-B NW 132 ST STREET ADDRESS
CITY-ST-ZIP OPA LOCKA, FL 33054 CITY-SI-2P P
TILE sT 1 Detete THLE =2 O Charge [ Addition
NAVE CARMENATE, EVA wie—3 | EVA p . CARHENATE
STREET ADDRESS | 4141-8B NW 132 ST STREET ADDRESS
CITy-5T-219 OPA LOCKA, FL 33054 CITY - ST-2IP
TIE VP [ pelete TMLE [ Change [ Addition
NAME CARMENATE, JESUS NAME
STREET ADDAESS | 4111-B NW 132 ST STREET ADDRESS
CITY-5T-217 OPA LOCKA, FL 33054 CITY-57-71F
TME VP Nﬂelele TITLE CJ Change [ Addition
MAME CARMENATE, MARCELQ NAME
STREET ADDRESS | 4111-B NW 132 ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-2IP
TITLE 1 Delete TITLE [ Cchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CItY-ST-21F
TNMLE 3 Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hqréby c_ertify'thal thee information supplied wit_h\ this filing-dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-tue-dind a€curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustea @ pa10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
d B-SFRR0

/-3/- 06

Daytime Phone #




