2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # 630931 . " Feb 17,2005 08:00 AM

1. Entity Name Secretary of State
MARILU CONSTRUCTION, INC.

Principal Place ofBusinessr - - . Kné‘n‘mg Aédress
40 NW 135 AVE -40 NW 135 AVE
P.Q. BOX 651204 _ P.0. BOX 651204
MIAMI FL 33285 . .. - MIAMI FL 33265

Suite, Apt. #, eic. R Suite, Apt. # etc. 7 : ) 15t MOORE CR2E034 (1 0]04)

City & State T T Clty & State - 4, FEI Number Appliad For

55-1733834 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
J 5. Certificate of Status Desired | Feo Required
6, Nama and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
T T : Name ) )

GALDEANG, MARIA L

40 NW 135 AVE Strest Address (P.0. Box Number is Mot Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statiement for the purpose of changing its ragiStered office or registered agent or both in the'State of Florida. | am familiar with, and accépt
the obiigations of registerad agent.

SIGNATURE . =

Signstura, & ped or printed name of ragiﬂarad-s-ga;‘l and'tile T appficabla NOTE Ragustersd Agent signaturé faquired '-'Jﬁan'minslaling'j o DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 i
Make Chack Payabie to Florida Departmentof State

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. o OFF]CE?{S AND DIRECTORS o 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e m T 7 petete utF - 3 Change [ Addition
NAME MESA, MERCEDES NAME

STRECT ADDRESS |40 N, W. 135TH AVENUE SIRFET ADDRESS

CIry-ST-2p MiAMI FL 33182 CITY-§7-21P

e DPS T T © Clpeete . § e ODUEDSEE93 Dioknge [ adaition
NANE MESA, MARIA LUZ NAME it Ve Ta-R0018-01 7 6 #]

STREST ADDRESS [ 110 NW 135TH AVENUE SIREET ADDRESS

GIvy-ST- 2P MIAMI FL 33182 TS 1P

ne DVP © [ Deiste il ) [ Change ] Addiicn
MAME GALDEANG, DAVID NAME

STREET ADORESS (110 N.W. 135 AVE SIREET ADDRESS

ory-st-2p | MIAMI FL 33182 QY. 57-2P

e T T Opese anF i [ Change L] Addition
HAME NAME

SIRLLT ADDRESS o N $IREET ADDRESS

CIlY-§T- 2P Ty S7- 2P

fiie S Cloets  § e © [Jthage [ Addgilon
NAME NAME

STRET ADDRESS STREET AODRESS

CIlY-ST-21p ) Cv.sT. 2P

Hie S ' O pelete anF [J Changa [ Addition
HAME NAME

SIAEET ADDRESS SIREET ADDRESS

Cif-ST-2P J Ciiy ST-2P

12. | hereby certify thas the information suggahed with this fi f‘llng does not qualify for the exemption stated in Section 119, O7{3)(0, Florida Statutes | further certify that the informafion
indicated on this report or supplemaental reportis Tue and accurate and that my signature shall have the same legal effect as if made under cath, that  am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attaghiment with an address, with all other like empowered,

SIGNATURE’)’/‘\M& ﬁ,!j/.m Maring C. GA/QLM 21320y Bov- 224 .35/
([ -~ s

NA HE AND n’n@ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytine Phone §




