2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # M27859

1. Eniity Name
DESMOND MARSH INC.

04-21-2008 90062 031 ***150.00

Principal Place of Business

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

Mailing Address

1041 N.W. 189 AVE.
PEMBROKE PINES, FL 3302%

10078044

NRANMACRIT 0D

HH

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
NGee 8w 31 fve Mpa

Suita, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

\o &
City & State [ City & State 4. FEI Number Applied For
[LaskaN T 59-2638682 Not Applicablo

Zi Country Zip Cauntry " . $8.75 Additional

Bg/l w7l \;\5 5. Centificate of Status Dasirad 0 Fee Requited
' 8. Name and Address of Curront Ragisterod Agent 7. Name and Address of New Registered Agent -
Name

MARSH, DESMOND

1041 N.W. 189 AVE.

Straet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

.t

0\00\3\)., 2] Rve  H \Go

Y DA pern

FL [ **%3 1y

8. The ahove rnamed entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, anct acceﬁt

the obllgdllons of registered agent.

SIGNATUHF

~ ?q’uﬁnlﬂxduanwdmulmﬁs&awmwmeﬁappkaﬂﬂ

{NCTE: Registerad Agent sigrature requirec when reinstating)

. Fn.E‘Nowm FEE IS $150.00 8. Eloction Campaign Financing 1 $5.00 May Be
After May -| 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

70. OFFICERS AND DIRECTORS 1. ADDIT!ONS.’CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TILE P = [ Delete ILE [ Change [ Addition

NAME MARSH, DESMOND NAME

STREET ADDRESS | 1041 N.W. 189 AVE. STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33028 COY-ST-29

THLE 3 Delete TINE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

LE [ petere TITLE [ Change [ Addition

RAME T HAME - .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 celete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete THE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-STZIP CITY-ST-2I7 . - ] . e

TME " ’, L P ’ C] Delets - LE - [ Change [ Addition

HAME ’ T NAME o '
- STREET ADDRESS |~ S - Ceee e . || seetaooRess | )

e-stae L Ll o o ) CTY-ST-Z1P . . o . -

12. | hereby certify that tha in: :malion\supphed with this filir
indicated on this report
of the corporation or the receiver or
- changed, or on an attach {th

SIGNATURE:

trustee ampowered 10 axecute this report as required
an address, with all othes like empowered.

g does not qualify for the axemptions contained in Chapter 119, Florida Statdtes. | farther cartify that the information
supplem Pnta! report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director |

by Chapter 607, Florida Statutesand that my name appears in Block 10 or Block 11 it

\\mrm# AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

4’“{%{0? 305-F3 Lflo 4.0

Oayume Phone #
I




