.- FILED

May 08, 2006 8:00 am
2006 FOR EROFIT CORPORATION | Secretary of State

DOCUMENT # 572441 05-08-2006 90267 049 ***150.00
1. Enlity Name
MARCO REALTY AND MANAGEMENT COMPANY
guvv-

Principal Place of Business Mailing Address q’ U U
6431 COW PEN ROAD 6431 COW PEN ROAD
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P v R G RTER DA RCAR KOV

Suite, Apt. #, etc. Sutte, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-1881452 Not Applicable
ap Couniry ap Country 5, Certiticate of Status Desired M Ei';;:??:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACALUSQ, JERI
6361 COW PEN ROAD Streel Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33014

City FL I Zip Code

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

SIGNATURE
Signature. tyred of printed name of registerad agent and title if applicahle (NOTE: Registered Agent signature required when 1einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M P O Delete 10TLE \J P ] Change demnn
NAME MELTZER, ODED NAME SER. Macalyse
STREET ADDRESS | 6431 COWPEN ROAD STREELADORESS | ¢ 2y Cow P&~ 2 orvar iy
CITY-ST-2IP MIAMI LAKES, FL 33014 Giry-ST-2IP - Yo
Migem: Lerdces &0 330t4 _
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
HILE [ petete TITLE [ Change [ Addition
NAME NAWE
STREET ANDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Change  [] Addition
NAME BAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiILE [ petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-2Ip Cily-5i-2p
TILE [ petete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£y 5128 CITY-S1-2IP

12. | hereby certily that the information supplied with this 1iling does nat qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 1

changed. or on an attachmengwith an address. with all other like empowered. / /

SIGNATURE: ]
SIGWRE AND TYPED DR PRINTEQ NAME OF SIGNING CFFICER OR GIRECTOR Dae Daytme Phone #




