2006 FOR PROFIT CORPORATION
° " 'ANNUAL REPORT

FILED
Apr 25,2006 08:00 AM

DOCUMENT # P00000001263

1. Entity Narme
MARIANA INVESTMENTS, INC.

Secretary of State

Mailing Address

2999 N.E. 19757 51., STE. 900
AVENTURA, FL 33180

Principal Place of Business

2999 N.E. 191ST ST., ST, 900
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

A

G4052006 Mo Chg-P CR2EQ34 {11/05)
4. FE| Number Applied For ]
65-0965499 Not Appﬂcable

D $8.75 aAdditional

5. Cenificate of Status Desired

8. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R
2999 N.E. 19187 ST., STE. 800
AVENTURA, FL 3318C

Fee Requ:red

LD

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of chariging ifs registéied office or registerad agent, or bath, in the Stats of Florida. | am familiar with, and acgept

the chligations of ragistered agent.

SIGNATURE

Signaliee, iyped or printad fame of regiierad sgant and $io I sppkedti,

“(MDTE. Regislorad Agant Signature reguirad when reinstasng}

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contibution,

Aftar May 1, 2006 Fee will be $550.00

—

$5 00 May Ba
Added 1o Faes

i
L

%5?52‘3%?

10. OFFICERS AND DIRECTORS

1
PSTD C
MONDELQ, ANA MARIA M

3RD TRANSVERSAL, EDIFICIO MERIDIEN, PISC 2
APT, 2A, LOS PALOS GRANDES,

THE

NAME

STREET ADDRESS
CiTy-s1-2IP

e

NAME

SYREET ADDBESS
CITy.g1-2IP

L

HAME

STREET ADDRESS
CiTY-ST-2IP

g

HAME

STREET ADDRESS
GIFY-ST-2P

e

NAME

STHEET ADDRESS
Cify.s1-2iP

e

NAME

STREET ADRRESS
CiTy-ST-2P

TR R 4 a0 T T

4 150, 11

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied wvth 1% fifing doas not quahiy for the” exampttons contained in Chapter 119, Florida Statutas. 1 further certify that the Information
true andhaccurate and that my signatura shall have the same legai affect as if made under oath, that 1 am an officer or direstor
erad folexecute thig raport as required by Chapter BC7, Florida Stajutas: and that my name appears in Block 10 or Block 117

indicated on this report or supplemental repartd
of the corporaticn or the receiver
changed, or on an aftachm

er [ika empowered.,

SIGNATURE:

& PRINTEDNAME GF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phona #

¥



