2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J38803 Apr 20, 2007 08:00 A
1. Enlity Name
MARCQO POLO VENTURES, INCORPORATED Secretary Of State.
Principal Place of Businoss Mailng Addrass
P.0. BOX 22887 P.0. BOX 22887
USRI
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suito, Apl. # olc Suile. Apt. # otc 1st MOORE CR2E034 (10/06]
City & Stale City & Stale 4, FEI Number Applied For
. 59-2836516 Nol Applicablo
Ze . Counlry Zip Counlry 5. Certilicalo of Slalus Dosired O ?g'gfql‘:zj;io"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
YU, CYNTHIA
C/O MAHCO POLO, COLUMBUS 2 FEHRARL INC. Streot Address (P.O. Box Numior 15 Nol Acceplable)
9101 SR 535, SUITE 300
ORLANDO FL 32836
City FL Zip Coda

8. Tho abovo namod enlity submits this statemeni for the purpose of changing its registered offico or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Sgnature, lyped o printed nana of registered agent and blle v appheatile. (NOTE: Regisiered Agent signaturg requued when rainsiating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State |

9. Elochon Campaign Financing  $5.00 may Be
TrusiFund Contnbution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS I 11-

i PD [ Detote 1, O change  [J Addilion
NAME YING, NELSON NAME 07 -

st cranbiess | P.O. BOX 22887 (N/A) STRLC] ADDRY 85 05 "'01 "U? é%l%gg‘_’_- 31 150,75 :
siv-st7p | LAKE BUENA VISTA FL 32830 CIY-$1-21p 2 f-Ucl 15

Hitk VAS 2 pelete mr O Change  [J) Addition
NAML YING, NELSCN JR. NAME

stnranenrss | P.O. BOX 22887 (N/A) STRELT DRI S5

orv-sizp | LAKE BUENA VISTA FL 32830 CIY-S1-2p

T [ pelele THILE. Ochange [ Adution
NAM. NAMY

SIREE T ADDRICSS STRECT ADDRAESS

CIY-§T-7IP CIY-s1-2p

TIE [l Deleie i O change [ Addinon
NAMI NAME

STHH T ADDRI S5 SINLL T AU S

CY-51-7IP Ciy-s1-21P

iy O detele 1ILE [Dchange [ Addilion
MM NAME

STRICT ADDRESS STREFT ADDRES%

£nY-SI- a1 CHY-si-71p

T . [ pelelc e [JChange [ Addilion
NAMI NAME

SIRHE] ADDALSS SIRELT ADDRLSS

CIY-$T-7IP CIRY - S1-2P

12. 1hergoby certily that the information suppliod with this fling does not qualify for the exemptions contained in Soction 119, Florida Swalutes. | further cortify that the information
indicated on this report or supplemental report 15 rue and accurata and Ihal my signalure shall havo he same legal cflecl as if made under oath; that | am an oflicer or direcior
of the corporation or the rocover or lrusteo empowergd to execute this reporl as required by Chapter 807, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, er on an attachmenl wilh an addross, wilff all olher ko empowered,

SIGNATURE: 2/1(0]

AME OF SIGNING OFFICER OR DIRECTOR Deta Deyuma Phong ¥

{
SIGNATURE AND TYPED ORFRINT



