2006 FOR PROFIT CORPORATION
. .. ANNUAL REPORT (AR)

DOCUMENT # J38803

1. Entity Name

MARCO POLO VENTURES, INCORPORATED

Principal Place of Business

P.O. BOX 22887
LéKE BUENA VISTA FL 32830
U

Mailing Address
P.O. BOX 22887

LUéKE BUENA VISTA FL 32830

2. Principal Place of Business

3. Mading Address

FILED

~Apr 25,2006 08:00 AN

Secretary of State

M RER R

Suis. Apl. #, etc. Suite, Ap'.. #. elc. ist MOORE CR2ZE034 (101’05]
Cily & State City & State * 4, FEI Number ; Applied For
59'28365 1 6 Not Applice‘.ﬁf
Fild Country Zip Country - ) $8.75 Additioral
5. Cerlilicate of Staius Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent j
' - Name i e

YU, CYNTHIA

C/0 MARCO POLO, COLUMBUS & FERRARI, INC.

9101 SR 535, SUITE 300
ORLANDO FL 32836

Street Address {P 0. Box Numbier is Nol Acceptable} o

Tity

) FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registerad affice orregistered agent. or both, in the State of Florida. 1 am famliar with, and accey-

lhe obbgations of registered agent.

SIGNATURE

Srgnalute typed o prmied name of iegrstered 2gant and tibe d apphcatie

INOTE Rogistared Agesy signatdie cequired when reinsteling) ©

DATE

FILE NOW!! FEE I 5150.00°
. After May 1, 2006 Fee Will Be'$550.00
Make Check Payabie to Florida Depa_rtrﬁegt_ of State

R

9. Eiection Campaign Finanding $5.00 vay =

Trust Fund Comnbution, ] Added to Fees

18. ] CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T PD ' T Detete TLE ) [ change ™ [ et
NAME YING, NELSON NAME — ; )
STREETADDRESS | P.O, BOX 22887 (N/A)} STRFET AGDRESS ' fggggggggfllgf N7 158. 7S
oFY-STZF | LAKE BUENA VISTA FL 32830 oY-51-2p R St ; o8.

me VAS ' {1 oelete THE OCharge 3
NANE YING, NELSCON JR. NAME

STREETADDRESS {P.O. BOX 22887 (N/A) STREET ADOAFSS

CITY-Si-2F L AKE BUENA VISTA FL 32830 £y -81- 7P

HTLE ' 3 Delete e - Ol Camge LA™
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY- ST-21F

e O Delete TIE - [Jchange  [JA40"
NAME NAME

STREET ADDRESS STAETT ADDRESS

CITY-ST-2P CITY-51-2P

LE 7 et TE Cl'tienge L3184
NAME HeME

STREET ARDRESS SYREET ADDRESS

CTY-$1-2F CITY-8T- 7P

HLE 3 beete T Cichange  [dai
NAME NAME

STREET ADRRESS SIREET ADCAFSS

Hv-S1-2P ST EP

12. | hereby certily that the informanion supplied with this filing does not qualfy for the exemph’oni% comained Tn Section 119, Florida Statutes. | further certify that the TifGo i
indicated on tiis report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or gire*

of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 of Block
if changed, or on an attachment with an adiress. with all ather like empowered

SIGNATURE:

N Ying prd

Yo log

SIGNATURE ANDTYPED gk ﬁmau NAME oF SIGNKG OFFICER OR DIRECTOR

Date Dewllma Fnone ¥




