ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 09, 2007 8:00 am

DOCUMENT # M38612

1. Enlity Name

COMERCIALIZADORA MARANDRES OF FLORIDA, INC.

ecretary of State

04-09-2007 90063 046 ***150.00

Frincipal Place of Business

70839 NW 7TH STREET
14
MIAMI, FL 33172

Malling Address
10839 NW 7TH STREET
14

MIAMY, FL 33172

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, elc. Suite. Apt. #, etc.

04042007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FE) Number Applied For
65-0101542 Not Applicable
21ip Country Zip Country $8.75 Additional
5. Certificate of Status Desved O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
PEREA, CESAR A
10839 NW 7TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE #14
MIAMI, FL 33172
City Zip Code

FL

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or ket in the State of Flonda. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatera, fyped o printad npma of registoned agent and e f applcakie.

(NOTE Regsierec Ager: signalure 1oguirad wnen reinstaung)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

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

TITLE P O petete TITLE ] Change [ Additior:
HAME PEREA, CESAR A HAME

STREET ADDRESS | 10838 NW 7TH STREET STAEET ADDRESS

CiTY-5T1-2 MIAM!, FL 33172 Cimy-s1-29

TITLE S O Detete TITLE [Ochange [ Addition
NAME THOMPSON, iIRMA HAME

STREETADDRESS | 10839 NW 7TH STREET STREET ADDRESS

cny-s-2P | MIAMI, FL 33172 ciy-§1-2e

TITLE \ O Delete TIMLE [ Change [ Additicn
NAME PEREA, OLGA M NAME

STREETADDRESS | 10839 NW 7TH STREET STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33172 CITY-ST-2P

TITLE 3 vetete TMLE [T Change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2P

TITLE [ patete TMLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7iP

TITLE O Deiele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-2iP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this repol
of the corporation or the receiver of rug
3 ] , With all other like empowered.

ernsupplemental repont is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
ce emmowered 1o execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

‘-f/%ép
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i E OF SEGNING OFFICER OR DIRECTOR d

Daytmo Phone &




