2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M27859

1. Entity Nama
DESMOND MARSH INC.

May 02, 2007 08:00 :
gecretary of State

Principal Place of Business

1041 N.W. 189 AVE,
PEMBROKE PINES, FL 33029

Maiting Address

1041 N.W. 189 AVE.
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

AR

LT

04302007 No Chg-P CR2E034 (11/05)
4, FEI Numbher Appliad For-
58-2638682 Not Applicable

O $8.75 addiional

5. Certificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

MARSH, DESMOND
1041 N.W, 189 AVE,
PEMBROKE PINES, FL 33029

DO NOT WRITE
- IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sipnatuwe, typed of pranied ol of regreiered AQent &nd Lise f appicable

(NOTE. Regrsterad Apent signature requirec whn rsinstaung) DATE

FILE NOWI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eisction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TAILE P

NAME MARSH, DESMOND
STREETADDRESS | 1041 N.W. 189 AVE.

CITY-ST- 21 PEMBROKE PINES, FL 33029

TMLE

NAME

STREET ADDRESS
CITy-87-2IP

IILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CiIY-51-2P Y

TLE . :
NAME R - v e JECSTET

STREET ADDRESS /\ '

CIIY-ST-7IP ™

HO0o00

e
052207501

1~

155428 :
a0101-015 150,00 |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report g supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
iver or trustee empowered o exacuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of tha corpordtion or thT] A ]
changed, or 6n an atiichineht with an address, with all other like empowearad.

SIGNATURE:

36 URE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd

4«\30[07 30§ $3b-Iojg5
!

ale I Dayume Prons &




