FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755529 01-22-2008 90052 045 ****4] 25

1. Entity Name

CASA DE MARCQ, INC.

Principel Place of Business Mailing Address
1041 S COLLIER BLVD PO BOX 2397
201 MARCO ISLAND, FL 33969  US

MARCO ISLAND, FL 33937 US

e 5 Tox e | MMEMMREERmm

Sulte, Aﬁfz% Sulte, Apt. #, etc. 01092008  Chg.NP CR2E037 (12/06)

(IR © Rl H MG Tand , FL. | 56%8i0s oo

Zip 2 Country j Country - ' $8.75 additional
y/%‘ u\s 3?’6{b w 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDRADE, TONY V.4V, &Q LW OGS

501 ELCKAN CIRCLE sree &0 WO TEY BAvd

MARCO ISLAND, FL 34145 SUI {"Q_ L/ZD

= Ao IS(cma” FL Izﬂﬁ%

///i/o&

Signature, typed or prinled name of registered agenm\lrﬁe'ﬂ applicable. (NOTE: Registered Agent signature required when reinstating )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 Trust Fund Caontribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ oelete TILE [ Change ] Addition
NAME PIERRE, CONALD ST NAME
STREET ADDRESS | 1041 S. COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCQ ISLAND, FL 34145 L GiTY-Si-2iP
TILE D We TITLE O change [ Addition
NAME ALVAREZ, JULIC NAME
STREET ADDRESS | 13214 SW 1ST TERRACE STREET ADDRESS
CiTY-8T-21P MiAMI, FL 33184 - CITY-ST-21P
THLE DvpP B,De!ele TIFLE [ Change [T Addition
NAME SCHMELZER, WANDA NAME
STREET ADDRESS | 1041 S COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-21P
TILE DTS O Delete TINE [J Change [ Addition
NAME DEPALMA, JANIS NAME
STREET ADDRESS | 1041 S COLLIER BLVD STREET ADDRESS
GITY-ST-ZiP MARCO ISLAND, FL 34145 CITY-ST-ZIP
TITLE D O Detete TRLE [] Change  [] Additicn
NAME SMITH, JUDY NAME
STREET ADDRESS | 2545 SUNNY WOOD CT STREET AODRESS
CITY-5T-210 BEAVERCREEK, QH 45434 . CITY-ST-2IP
THLE D Delete TILE [3 Change [ Acdition
MAME FLANAGAN, DAN NAME
STREET ADDRESS | 1423 LINCOLN AVENUE SYREET ADDRESS
CITY-ST-2IP SAINT PAUL, MN 55105 CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report 1s true and accurate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otper,iike e red. 3
SIGNATURE: Q\(a.w.a/iu : g—pfa_oow» 15 08 28-3B45

SIGN’{'U%E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date v Daytime Phone #




