2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # 628730

1. Enlity Name

MARCENT FLORIDA INC.

(03-12-2008 90021 010 ***150.00

Principal Place of Busingss

5401 5. KIRKMAN ROAD
SUITE 650
ORLANDO, FL 32819-7912

Mailing Address

5401 5. KIRKMAN ROAD
SUITE 650
ORLANDO, FL 32819-7912
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02292008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-1924413 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

KELLER, KATHLEEN
5401 §. KIRKMAN ROAD, SUITE 650
ORLANDO, FL 32819-7912
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agent and tide it applicable.

(NOTE: Aegistered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE C

NAME MAYER, RINA

STREET ADDAESS | 21 RUE DU MONT BLANC
CiTY.ST-2IP GENEVA, SW

TITLE DP

NAME LEITERSDORF, JONATHAN
STREET ADDAESS | 21 RUE DU MONT BLANC
CITY-§7-2IP GENEVA, SW

TTLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME KURZ, PIERRE

STHEET ADDRESS | 21 RUE DU MONT BLANC
CilY-ST-7IP GENEVA, SW

TITLE D

NAME BOURGER, DOMINQUE
STREET ADDAESS | 21 RUE DU MONT BLANC
CITy-87-21P GENEVA, SW

TILE ST

HAME KELLER, KATHLEEN

STREET ADDRESS | 5401 S. KIRKMAN RD, #650
CITY-ST-2IP ORLANDQ, FL 328197912
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 oath; thal | arn an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an altachmerl:vi!h an address, viiQal other like empowered,
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\-—’ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




