2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT i Jseses o Apr 26,2006 08:00 AN
MARQUETTE REALTY, INC. Secretary Of State
Principal Place of Business Maling Address !
56801 NORTH DIXIE HWY ., STE 420 E601 NORTH DIXIE HWY., STE 420
S 1L
2. Prncipal Place of Business 3. Mailing Address ’ :
Suile, Apt. #, elc. ) Suiie, Ant #, elc, " 1st MOORE CR2EO34 (10,'(}5)
Cuy & Slate Cily & Stale o © ] & FENumber Apphad For
59-2841478 Not Appiicable
Zp Country Zip ) Couniry 5. Certificate of Status Desired F$esegfq £f£tionai
6. Name and Address of Current Registered Agent ) 7. Name and hddress of New Registered Agent )
. Name ’ ] . ]
nggkﬁ' ETéMg }'!i.- HY C ESQ. Street Address (P.O. Bax Mumber is Not Acceptabie}
46 NE 6TH STREET
MIAMI FL 33132
City ’ FL Zip Code

B. The above named entity subris s statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am farifiar with, and dccept
the cbiinations of registerad agent,

SIGNATURE
Sipatuere vyped o praked name ol regisiered agen and lifie f appiicabln [NOTE Regsicied Agert signatune required whw reinstating) - CATE
— rerreryTT R T e i - ’ ’ ’
1] )
FILE NOWI! FEE IS $150.00 . . 9. Efection Campaign Financing  $5.00 May Be
Atter May 1, 2008 Fee Will Be 355009 . ‘ Trust Fund Contrbution. [ Added 1o Fees
Make Check Payabie 1o Floritda D_epa_rtmenf of State _ .
10. OFFICERS AND DiﬂECTOFiSl I X2 ’ ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
wiLE vPDS ’ 7 belete THE Change [ Adition
40000053524 1

NAME DIAZ, MAYRA iwg -
STREET ADORCSS (5601 NORTH DIXIE HIGHWAY SUITE 420 SIRFFT ADDRESS 054 (8/06-80044-022 158.75
CITY-5T-2IP FORT LAUDERDALE FL 33334 CITY-57- 21
i VPDS ' I Delete e ' C o [OChange [ Addition
NAME LINCOLN, TiIMOTHY HAME
GIRELTADGRESS 15601 NORTH DIIE RIGHWAY SUITE 420 STREET ADDRESS
CiY-ST-2Ip FORT LAUDERDAILE Fi. 33334 Ciry-ST-218
Tt S ' " Coewe o [ Change -~ 1 Addilion
MAME MNAME
STRECT AGORESS SYRILT ADDRESS
CiTY-51- 2P CLiy-SF Iip
Y j O Bekere TinE o "[Gotange 3 Addition
NAME NEME
STREFT ADDRESS STRFET ADBRESS
LIy -5T-20 Ciry-5i-2ip
me o 3 elete ane Ol Crange [ Addition
NAME HAME
SYRECT ADDRESS STREFT ADDRESS
CITY-S$T-0F CiTy-ST- 7P
THLE ) " Cloeee A ’ Cchange [ Adgition
RAME HARE
STIREET ADDAESS STREET ADDRESS
SIY-ST-2 Cily-sT- 29

12. | herety cartily that the nicrmabon supphed with this filing does not qualily for the exemiptions tanfained in Sactian” 119, Florida Statutes. [ further cantify thal the informalion
inchaated on tus report or supplemental repori is rue and accurate and that my signalure shall have the same Jegal effeci as if made under oath, that | am an officer or direcior
of the corporation of the receiver of truste ampowersd ta execute this report as raquired by Chapter 807. Florida Statutas. and that my name appears in Block 10 or Biock 11
¥ changed, or on an atlachnient with an address, with all other like empowered.

SIGNATURM d_l,ﬁp@bg/ Timothy C. Lincoln, Secret-ary ‘ 47177086

SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Pate . Davima Joone F




