2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2006 8:00 am

DOCUMENT # K17593

1. Entity Name
MARKS MOBILE CREW INCORPORATED

03-16-2006 90222 028 ***150.00

Principa! Place of Business Mailing Address
9701 S.W. 150TH STREET 18543 TIFFANY DRIVE
MIAMI, FL 33157 MIAMI, FL 33157

WUY2L947

2 Pnn;paj Place of Business

S43 Tf]%ﬂfmﬂ))

]

3. Mailing Address

AR G G RRALTA

Secretary of State

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03072006 Chg-P CR2E034 (11/05)
City & Stfqta I p / City & State 4, FEI Number Applied For
A e 65-0033047 Not Applicable

32§/ 5 7 Counlry(j\j‘)q__ Zip

Country

O $8.75 additional

5. Certificate of Status Desired Foe Required

8. Name and Address of Curront Reglstersd Agent

7. Name and Address of New Registered Agent

PASCIAK, CECILE R.
9701 S.W. 180TH STREET
MIAML, FL 33157

p.efez‘e,

Padm‘c ra. Deaton— PASC lak

Street Address (P.O. Box Number is Not Acceptable}

15543 T/ any DO

City

M i Annr

1)

FL l Z|pCod§3,57

8. Tha above named entity s:.;brruis this staternant for the purposa of changing its registered office or registered agent, or both, in the State of Aorida. | am famikiar with, and accent

the nbllgatlonw
SIGNATURFK M ﬁ? woCLa

N 2 o6

ignamure, ryped o zmmu name of registarad agent and tite if applicahle.

(NOTE: Registared Agent sipnahure requirsd when reinstasing)
——y

-

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empower

Pk A

SIGNATURE:

st

..~ FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
' After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP . [ Delate TME Clchange [ Addition
NAME PASCIAK, K G. NAME
STRELT ADORESS | 18543 TIFFANY-DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 GITY-ST-2P
it Secréerery O Delets Tme Clchange [ AMition
NAME patnriCie Dte Fon — Fdseci'mic, HAMEE
STREET ADDRESS 195 . . STREET ADDRESS
ay-§T-7P 98 Tiffany Or, amy I, 33/57 | avsroe
TME O Detete TILE [JChange [ Addition
NAME RAME
STREET ADORESS STHEET ADORESS
CITY-S1-2P CITY-ST-2P
e [ elete TILE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
e T Deee T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior

205 “4!5.?02

MATURE AND TYPED OR PRINTED NAME OF

omcﬂmnmer:ma

S 7“:50

Daytma Phona ¥

-




