K 4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # F25926

1. Entity Name

MARINSA MIAM| CORPORATION

Principal Place of Business Mailing Address

14250 S.W. 136TH ST. 14250 S.W. 136TH ST.
UNITNO. 4 UNIT NO. 4

MIAMI, FL 33186 MIAMI, FL 33186

ATV ERWERN

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R AT

59-2078984 Not Applicable
5. Certilicate of Status Desired m Ei'gasqtﬁg:("“ma‘

8. Name and Address of Current Registarad Agent

ﬂﬂ?&%ﬁx%hmgow.. : DO NOT WRITE
AN L aaag o N4 IN THIS SPACE

8. Tha abova named entity submits this statement lor the purpose of changing its regisiered office or registerad ageni, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o prnled name of regrsiersd agent and tile f appicable. {NOTE: Registerad Agent signature requirad when remnstatng) DATE
FILE NOWI!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS [
TILE bP
ame WALCHL), UELI

STREET ADDRESS | 10730 SW 148TH AVE DR

av-si-2 | MIAMILFL 00000, LOANAENTLe

04 A1 207 -0rmn2-N1a 150 90
I DST LT W B 415 8 G e B o R
v WALCHLI, ROSE M

STREET ADDAESS | 10730 SW 148TH AVE DR
CITY-ST-2IP MIAMI, FL 00000,

TITLE
NAME

asre DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-§¥- 1P

TITEE

NAME

STREET ADDRESS
CITY-5i- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlily that the information supplied with this filing dces not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certfy that tha information
indicated on this report or supplemental repart is true and accurate and that my signature snall have the same legal effect as it made under cath; that | am an olficer or directar
of the corporation of the receiver or rustee smpowarad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmant with an addrass. with all othgr like empowared.

SIGNATURE: (Lt Lo v e oo f’ Rosayarin whcensi  O3f3ifot  [(305)2590/19

l’ RIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deftima Prong »




