2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D UMENT # G61023 R Apl‘ 14, 2006 08:00 AM
1. Enity Nams 5 Secretary of State
MARCOPOLIS ASSOCIATES, INC.
_);r.};cipa) Place of Business Wailing Address
323 REYNOLDS CT P.O. BOX 308 ,
NAPLES FL 34112 - MARCGO ISLAND FL 34146
* - DR
2. Prncipal Place of Business 3. Maiing Address ' .
| Sute, Kpt. #, el, Suite. Apt. #, elc. T 15l MOORE CR2E034 (10/05)
Tity & S1at City & Stat 4, FEI Numbe Applied F
YR e R " 592377485 {— g
ap Counltry ap Country 5. Certlificate of Status Desired O Ecae‘gesq ;gd;ticnai
e 6. Mame and Address of Current Repistered Agenl ‘ 7. Name and Address of New Reglstered Agent )
Name
g‘zogzég;s gfé&ﬂrgg E/;_FA l Streel Address [P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145 - T
Cry T FL l Zip Cade

8. The above rammed entity submits #us statement for the purpose o changing its registered oflice of tegisteced agent, or both, in the State of Florida, § am familiar wit, and 8oc.
the gbhgations of registered agent.

SIGNATURE . N :
Signature, ypED 17 PIMITE Pamie o sgrSIevee apend ang bic & 2pphtalie INOTE: Nagistored Agent sgnakies required when cewstaling) OATE
B f N R AR R - e
.7 FILE NOWIN FEE IS.$15000 ., . 9. Blection Campaign Firencing  $5.00 May
. Alter May 1, ZGQIS Fee Will B__& §§§Q=Q§ NS Trust Fund Contibution. £ Added o Foz

Make Check Payabie to Florigg Departrment of State ' :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST T3 peste HiE Elthonge [ A"

HAME MOZAYENY, MOSTATA NAME o~

, U0000507 732

STREET ADORCSS [ 229 SUNFLOWER CT STREET ADDRESS D427 D6~ B00TE-010 150, 00

CITY-sT-2P  [MARCO ISLAND FL 34145 CITY-§1- 29 S b U ! "

TE O oelste TINE Cohnge  Ja

AR HAME

SYREET ABDRESS STREET AGDRESS

CTY-ST- 2% CIFY-5T-7IP

TLE 2 etete e Ol Gtage [ -

HAME . N

STRIET ABDILSS STRCET ADORESS

CIRY-ST-7P CINY-S1-2IP

TUE 3 pelete WILE ] Change T A

HAME NAME

STREET AQORCSS STREE} ADDAESS

CITY-S1-7i7 CRY- Y- I

TiE £ Derete Tk Oretange O

HAME MAME

STRELT ADDRESS STREET ADDRESS

Gy -31-2p CIFY-S1-2@

e T cotete TLE 7 Crange Az

NANTE HAME

STREE] ADORESS SHREET ADDRESS

Liry-51- 29 GITY-ST- I

12§ hereby certify tha the informaben supphied wilh his filing does not qualify Tor the exemplions contained in Section 118, Florida Statutes 1 lurthar ceartily that the infermatian
wndicatad on this report or supplamental repert is tue and accurate and thal my signature shall havs the same jegat efiec! as if made under palh; that | am an officer or direci:
ot the carparatian ar the eaceiver or trusiea empowered to axecute this repaort as required by Chaples 867, Flonda Stalules; and that my name appears in Block 13 or Block 1
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M.’:A@ﬁ;‘i‘a% MOSTAFA MOZAYENY  4/15/06




