2006 FOR PROFIT CORPORATION FILED

DOCUMENT # K40380

1. Entity Name

MARALD CITRUS, INC.

ANNUAL REPORT (AR) May 01, 2006 8:00 am
5 Secretary of State

(05-01-2006 90299 038 ***150.00

Principa? Place of Business Mailing Address
9005 W, BOYNTON BEACH BLVD. P.O. BOX 740631

e e Hll‘lm Iu ItN Il‘“ ml”lm Il” |‘|H |‘|“ I‘l“ I‘lH I’I” |‘|““| " ’“’

2. Prvcipal Place of Busif}ess i . 3. Mailling Address
270 PO 4ok |

Suite. Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Ciy & State

B a0

City & Slale 4. FEI Number Applied For

D BEACH, FL ' 65-0080990 Yy

i i - C I Y
ﬁL{- 7 LF W Zip ouniry 5. Cerlificate of Slatus Desired a gi'-ﬂlgn‘:?:t;“‘mm

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registiered Agent

?;'.meﬁ?gb‘g?yEEs M. Street Address (P.Q. Box Numbar is Not Acceptable)

DELRAY BEACH FL 33483

Name

City FL { Zip Code

8. The above named entity submits thig siggement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe abligatio registergyl age
FQ/\%/ Q’-"’/ Bmes ML Addernan, pri’sid}er\ﬁ qi\é//()u

SIGNATURE

HM1 Typed or pruited name of registaced agen! and ke @ apphcarie (NGTE Registerad Agent signalure requiied when renslatng} OATE

" Make Check ayable to, Florlda Depar!ment ol State

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE OP O Delete TITLE M Change [ Addilion
NAME ALDERMAN, JAMES M. RAME

STREET ADDRESS | 1714 LAKE DRIVE STRCET ADDRESS

CiTy-S1-21P DELRAY BEACH FL 33483 CiTY-5T-2IP

e ST O vetete THLE ] Change ] Addilion
MAME MAROVICH, PETE HAME

STREET ADDRESS 1801 OLD EAGLE LAKE ROAD STREET ADDRESS

chv-s-2F I BARTOW FL 33830 CITY -ST-7IP

Tilly - - Tl oetee - oty [ Chame () adgtition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-§1-2P cIrY-Si-7F

TILE 73 oelete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-7i9 CITY-51-2IP

TLE O belete TiiLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2IF CITY-S1- 7P

THILE ] Detete i O change [ Adalion
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST- 2P GITY-51-2IP

12. | heteby cerlify thai the information supphed with ths tiing does nat quality tor the exemptions contained i Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receivgr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11
if changed, or on an attachi

SIGNATURE:

with an address ? all other like empowered.
i& N\DS M. f:\—\d-ﬁ)r‘fr\ouf-\ ui 3—’0& S‘O("S(cq QS’OJ'

/SlGN’TURE AND TYPED OR PRINTED NAME OF SIGNING OF A DIRECTOR Nater Daytane Phone ¥ J




