2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J38800 Apr 25,2006 08:00 AN
1. Entty Narma Secretary of State
MARCO POLO, COLUMBUS AND FERRARL INC.
Principal Place of Busingss ) Mailizilg Address
P.O. BOX 22887 P.O. BOX 22887
MRREMEAMN g
2. Pnncipai Place of Business 3. Maifing Addrass ) tTT
Suita, Api. # BiC. Suite, Apt, # elo. ' tst MOORE CR2E034 (10’05}
Ciiy 8 State City & State T 4. FEI Numbe Applied For
Lmser 59"2757639 oy ] Not A})ﬁ!icer
Zip Country &ip Country 5. Certificate of Stafus Dasired Iﬁ ?i'gesq‘ﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
i i o Nams i * -
YU, CYNTHIA C/O MA

9101 SR 535 SU‘TE 300 Sirest Adddress (2.0, Box Number is Not ACCE[E][EUE)
C/C MARCO POLQ, COLUMBUS & FERRARI, INC. ; —— -
ORLANDOQ FL 32836

City ' FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ifs registered office of ragisterad agent, or both, in the State of Flordda. | am farfiiar with, and acoey
the obkigations of registered agent.

SIGNATURE - —— —

Signake, fypﬂd-ﬂ! peivied name ol tegsiered agent end tile | applicable (NOTE Rogislored Agert signaiics rauirag when einstalng) TATE

. FILE NOW!I! FEE IS $150.00 . |
After May 1, 2006 Fea Will Be $550.00 .
Make Check Payable to Florida Departrient of Stafe

9. Election Campaign Financing $5.00 pay ©
Trust Fund Conwribution [ ‘Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e FD 3 selete TNE - - T Change [ Add
NAME YING, NELSON /0 MAR HAME

STREST ADDRESS | .0, BOX 22887 (N/A) STRECT ADDRESS LOOGES33149

CHY-ST-7P L AKE BUENA VISTA FL 32830 CiTY-5T- 2P 5/ D801 13006 158,75

e VAS O Deiete e [ change [ A
NANE YING, NELSON JR. C/0 NAME

STREET ADDRESS | PO, BOX 22887 (N/A) STREET ADDRESS

Civ-S1-21p LAKE BUENA VISTA FL 32830 {4Ty-5T-21P

TALE T3 Deete ms ' Cohange [ sa
NAME : HAME

STREET ADDRESS STRELT ADDRESS

oy-sT-zp CuY-SE- 7P

Tt 3 Dalee TTE [ Ghenge [Tt
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY -81-7p GliY-g7-2p

TLE O pelete TOLE ) O change  [Tag
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P oY ST 7P

e 0 eete e Clchange Tl
NAME NAME

STREET ADDRESS STREET ADDRESS

irY-§T-71 CITY-Si-2P

.

12. | hereby certify hat the informaticn supplied with this tiling does not quatiy for the exemptions contained in Section 119, Flarida Stalutes. I further certify that the nfounatic
incicated on this report o supplemental report is true and accurale and that my signature shall have the same Ieé;al effect as if made under oath; that | am an officar or diredi
of the corporabon or the recener of rusies empoyered to execlte this repor as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 18 or Block 1
if changed, or on an aliachment with an address fwith all oiher like ampowered.

SIGNATURE: 42 N yms ragc Y10 f200 6

SIGNATURE AND TYPED OR !Bin:o NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phorte &




