2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ -~ FILED

DOCUMENT # G&1023

1. Entity Name

MARCOPOLIS ASSOCIATES, INC.

Apr 30,2007 08:00 AM
Secretary of State |

Principal Place of Businoss
323 REYNOLDS CT

NAPLES Fi. 34112
us

Mailing Address
P.O. BOX 308

greosson e MATIATSRTL MR WL

2, Principal Place of Business - No P O. Box #

3. Mailing Address

Suile, Apl. #, alc Suile, Apt. #, ¢lc. 1st MOORE CR2E034 (16/06)
City & State City & Siato 4. FEI Numbar Applicd For
59-2377485 Nol Applicable
l a1
o Country Zip Country 5. Cerlificate of Status Dosirod O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsteraed Agent
Namo

MOZAYENT, MOSTAFA
229 SUNFLOWER CT
MARCO ISLAND FL 34145

Streel Address (P.O. Box Numbaer is Not Acceptablo)

City FL | Zip Code

8. Tho abovo namad enlity submits this stalement for tho purpose of changing ils registered office or regislered agent, or both, in the Slate of Flonda. | am familiar wilh, and accepl

the obligations of regislered agont.

SIGNATURE

Sgnature, typed of printed narme of registerad agent and bife © aspheable,

[NOTE: Regsiared Agent signalurs required when reinstaing) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fess

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

e PST O Deiete e [ change [ Addition
NAME MOZAYENY, MOSTAFA NAME

SINCE1 ADDRESS | 229 SUNFLOWER CT SIRETT ALDRESS L0 T45RES

an-st.ze | MARCO ISLAND FL 34145 CTY-$1-2IP 05/16/0 720033002 150,00

NILE [ pelete e (] cnange [ Addition
NAME NAME

SIREE] ADDRESS STRFE] ADDRFSS

CITY-$J-21p CITy-S1-71P

e [ Dpelele 1 . {J change [ Addition
NAMF NAME.

STREET ADDRESS SIREL | ADDRESS

¢Iy-sI-ap CITY-SI- 7P

ME [ palate T [ change [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

Cify-S1-71P CITY-sT- 2P

TWILE ] peiete TILE [ change [} Addilion
NAME NAME

SIRECT ADPRESS STREET ADDRESS

CIv-SI-7P CITY-51-2IP

e ] Delete e (] Change ] Addition
RAMF NAME

STREET ADDRESS STRLET ADDRESS

CIY-SI-21P CITY-SI- 2P

12. | horaby cerlify that tha information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicatod on this report or supplemental report s Irue and accuralo and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of lhe corporalion or the roceiver or lrustee cmpowered lo execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, cr on an altachment with an address, with all other like empowerod.

i _/_'_/ﬁ-, MOSTAFA 10ZAYENY 4/15/07  239-732=7273

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTET NAME™

¥ EIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




