2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al

DOCUMENT # P00000049435

1. Entity Name

MARAC, INC.

Principal Place of Business Mailing Address

3665 BEF RIDGE ROAD 3665 BEE RIDGE ROAD
SUITE #310 SUITE #310
SARASOTA, FL 34233 SARASOTA, FL 34233
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STREETADDRESS | 1430 KENILWORTH STREET
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NAME THOMAS, DORA MARIA C
STREET ADDRESS | 3665 BEE RIDGE RD. # 310
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42. | hereby cerity 1hat the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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