..2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT #K31080 =1 ED
1. Entity Name ' ' U fm Aeen B
D. MARLO INC.

20010CT ~9 PH 2: 33
Principal Place of Business Mailing Address

CeRT vone LT L
10106 SW 143RD CT. 10106 SW 143RD CT. SECRETARY OF STATL

ST

2. Principal Place of Business - Noc PO Box # 3. Mailing Address RE'NSTATEMENT 6

Suite. Api. #. etc. Suite. Api, #, elc. 2nd MOORE CR2E034 (4/07}
City & State CHy & State 4. FEI Number Applied For
. e . - 65-0073421 __INaotApplicanla_|__
Zi Count i Count ;
i ouniry ® b ouniry 5. Certificate of Status Desired N $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, AMPARO
10106 SW 143 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boin, in the Stale of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

]
\_/czza o).
SIGNATURE M/ )
%F\éltme.ﬁeﬂ at tanted fame ol registeied ;|(un@émle—\l}06m\? (GTE fsegustereul Agent sigiiture reoures when tanstidng) IATE

S.607.193{2)(D). F.5.. allows for Ihe waiver of the $400.00
late tee. By checking this box, the corporation certifies it

9. Election Campaign Firancing $5.00 may Be

Trust Fund Contribution.

: C X did not receive prior notice. Fee 1o file is $150.00. O . Added to Fees
10. OFFICERS AND DIRECTORS 11 ADBITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D 1 pelele 1ITLE [ Change [ Aduion
HAME DOMINGUEZ, AMPARQ NAME ‘ P T s |
STREET ADDRESS (2789 SW 32 CT STAEET ADDRESS **CCN_ 0N
ciry-ST-2P  MIAMI FL CITY-ST-2IP -
I STD O Delete THLE 3 Addition
NAME DOMINGUEZ, RAUL NAME
STREET ADDRESS 2789 SW 32 CT STREET AGDRESS
cmy-st-zip - MIAMI FL CiTY-S1-21P _
TITLE o 1 Derata TITEE } . 3 Change___ [ Aogios
NAME HAME
STREET ANDRESS STRCET ADDRESS
CirY-ST-21P . Y-S -
nie Y pelete TITiE [ Change (1 Addition
NAME NAME
SIREET ADDRESS STREELT ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE 3 Deleie TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CiTY-$T-2IF
TILE 7 Delete TITLE {7 Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP GIFY-Si-7IP

12. | hereby certity that ihe infermanon supplied with this fling does not qualily for the exemptions conained in Chapter 119, Florida Stawtes. | further certify that ihe informaton
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermmpowered 10 execute this report as reauired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /ﬂa/ﬂ&%ﬁ J- 2> - o \\OQ,

4 SIGNWHE AND TYFED OR PRIMTED NAKE OF-STGNING OFFICER OR DIRECTOR Dala Daylre Phone it \Q\" DI




