2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 553935 Feb 08, 2008 08:00 AN
1. Entily Name
Secretary of State

MARCD EXPORT SERVICES, INC.
Puricipal Place of Business Mailing Address
460 W 18TH ST P © BOX 520021
HIALEAH FL 33010 MIAMI FL 33152
2. Principai Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #. etc. Sule Apt #, stC. 15t MOORE CR2E034 {10J07)

City & State City & State 4, FEI Number Applied For

) 59-1768307 Not Applcable
Zn Country Zp Country 5. Contlicate of Status Desied [ gi;?q :\i?::ji:ional
6. Name and Addressa of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?QO.I%RIS%\LIJE?I—P\HA%F-}-IO ') Streat Address {P.0Q. Box Number is Not Acceptahia)

MIAMI FL 33155

City FL Zip Coags

8. The above named antity submits this stalement for tha purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligatinﬁal registered agent,

SIGNATURE

£ gnaluee, Ty pad o 20000 e oF 1egrslernd agerl ool e | acpheacin. {{:0TE Fagisiciea Agor: annatae requiratt wnan “emvialr g) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFI("EFI‘S AND D[HECTOR‘:’ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TIRE PD T3 peete nie I Change [ Addifion
NARE RODRIGUEZ, MARIO NAME :

STREET ADDRESS (1910 SW 57TH CT STREET ADDRESS

CITY-S1-2IP MIAMI, FL 00000 ITY-ST. 2P

TMHLE ST [ Desete TE O Change [ Adgition
NAME RODRIGUEZ, MARIO HAME e

STREET ADDRESS | 1910 SW 57TH CT STRFFT ADDAFSS

CITY-51-27 MIAMI FL CIy-SI-2IP

TLE (3 paiete Hi3 [ charge [ Addinan
NAMZ FLME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

nne 3 petele TITLE O change 7] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

oIy -57-21P CITY-5T-2P

TILE O pesele TILE T change ] Adtition
HAME HEHE

SIRFET ADDRESS SIREET ADDRESS

oIry-gt-21p CITY-S1-21F

TITLE 3 peiele e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY -ST-21F GHY-SI- 2P

12, ! harepy certity that the information sunplied with this filing does not guaify for the exemptions contained in Secuon 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo iegai eftoct as if made under cath: that | am an officer or director
of the corpuration or the receiver o trustee ampowsred to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an agachment with an address, with all other ke empowered,

SIGNATURE: /ZﬂS—-——L—-—-’i HArto Rodiiques- -Z/G/a? 308 FNC05ES

SIGNATURE AND TYPED OR RRINTED FRUME OF smny’uﬂ‘lczn O DIRECTOR Crie Daykaie #5000 ¥ v




