2008 FOR PROFIT CORPORATION

ANNUAL REPORT jAR)

DOCUMENT # J38go3

1. Entity Name
MARCO POLO VENTURES, INCORPORATED

FILED
Apr 25,2008 08:00 AV
Secretary of State

Purcipal Place of Business

P.O. BOX 22887
LAKE BUENA VISTA FL. 32830
us

Mailing Addrass
P.O. BOX 22887

LAKE BUENA VISTA FL 32830

us

2. Prinzipal Place of Business - No PO Box #

3, Mailing Adcrass

IBAFANTRRENR RN

Suite, Apt. # etc. Sule, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & Siate City & State 4, FEi Number Anplied For
59-2836516 s Not Applicable

2 sun i iti
Zip Couniry Zip Country 5. Certhicate of Status Desired E( $8.75 Additiona!

Fee Required

&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

YU, CYNTHIA

C/C MARCO POLO, COLUMBUS & FERRARI, INC.
9101 SR 535, SUITE 300

ORLANDO FL 32836

Street Address (P.O. Box Number 15 Nol Acceptable)

City

FL 2 Code

8. The avove named entity stbrmits this statement for the puroose of changing its registered office or registered agent, or £otn, in the Siate of Flonda. | am famitiar with, and accept

the obhgations of registered agent.

SIGNATURE

S ygnature, 1ypod of RrErad Lame af regs 1200 agerLuvi Ll g | arpheatio.

{KGIE Regiswrae Agart gnstosa -equiras whon ronsialrg) DATE

$5.00 May Be
Added to Fees

8, Election Campaign Financirg
Trust Fund Contribution. (]

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR PD 3 Daicte TITLF T.iChange  [_] Aaditon
NAME YING, NELSON NAME
STREET ADDRESS |P.O. BOX 22887 (N/A) STREET ADDRESS
CITY-ST- 217 LAKE BUENA VISTA F‘L 32830 CITY-S1-29
TITLE VAS [ Delete TINLE 7] Addition
NAME YING, NELSCN JR. HAME ..
STREET ADDRESS P.O. BOX 22887 (N/A) STREET ADIRESS e
CITY-5T-21F LAKE BUENA VISTA FL 32830 GITY-ST-2P
ILE [ Deiete TIMLE O change ] Adudtion
NAME ’ NAME ~
STREET ANGRESS STREET ADDRESS
LATY- ST-2tP CITY-5T-2IP
Tne O petete TINE [ Charge ] Addition
HAME HAME
STREET ADDRESS STRECT ADDEESS
CITY-ST-21P GITY-51-2P
TTLE 3 Deiele TILE [ change (T Addition
NAME NAML
SIREL] ADLRLSS STREET ABDRESS
CIY-ST-21 CITY-ST- 205
TITLE [J peicle TITLE (T Crange  [J Addition
HAME NAWME
SIREET ADDRESS STREET ADDRESS
Iy -ST- 217 CITY-ST- 2P

12. ) hereby caertify that the information suopled with this filing does not qualify for the exameiions contained in Section 119, Ficrida Statutes | furtner certity that the information
inchicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legai ettect as if made under oalh that | am an otficer or director
of the corporasion or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Flerda Siatutes: and that my name appears in Block 13 or Biock 11
if changed, or on an attachmen! wilh an addpess, with gl other like empoweret.
202108

SIGNATURE: Y N Yy

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo

Daytnio Frore w



