2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 603542

1. Entity Nama
M.S. MARLIN, P.A.

Principal Place of Business Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE
SUITE 303 SUITE 303

CORAL GABLES. FL 33134 CORAL GABLES, FL 33134
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FILED
Jan 08, 2007 08:00 AM
Secretary of State

MDA DM EENA

01042007 No Chg-P CR2E034 {11/05)

4, FEI Number Appliad For
59-1402398 Not Applicable

S, Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Currant Ragistered Agent

MARLIN, GARY R.
250 CATALONIA AVE #303 ‘
CORAL GABLES, FL 33134 o
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8. The above namad enlily submils this statement for the purpose of changing its registered office or ragistared agant. or both, in tha State of Florida, | am familiar with. and accept

the obligations of registared agent.

SIGNATURE

Signatre, Iyped of prnted name of 169 slated ager and tillaif dpplicatie.

[NOTE: Rogaiwrod Ager] signan.ra roquirad whan rainslaleg)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elpction Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIREGTORS !

PDST
MARLIN, GARY R.

TITLE

NAME

STREET ADDRESS
Ciry- 512

N1LE
NAME

STREET ADDRESS '

CITy-ST-21P

ML
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STREET ADLIRESS
Cry-s1-21P
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CITY-S1-2IP
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CITY-Si-4iP
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CITY- §1- 2

250 CATALONIA AVE #303 (S
CORAL GABLES, FL B
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12. | hereby certify that the information supplisd with this filing doas not qualify for the exemplions containadl in Chapter 119, Florida Statutes. | further certify that the information
indicatad an 1his report or supplementas report Is true and accurale and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add, ith all

SIGNATURE:

1 like empowered.

(-4 07 [ 30%) Y429:29

SIGNATURE AND TYPED OR PRINTED NAME OF SKININO OFFICER OR DIRECTOR
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