FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000063226 01-29-2007 90097 038 ***150.00
1. Enuty Name
MARICN GROUP OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address B ““ “ 3 q 6 {
2300 GLADES ROAD 1460 RT & NORTH
SUITE 400 EAST SUITE 203
BOCA RATON, FL 33431 WOODBRIDGE, NJ 07095
ite, Apt. & Apt. #
Suite. AplL. ¥, elc, Sulle, Apt. #. elc. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. FEI Number Aopkec Far |
65-1043237 NOl Agpicas
c Zi C it
Zie auniry ® ountry 5. Certificate of Status Desirea d 58'75 Addlllonal
Fee Required
§. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
MNagne
MILLER, LAWRENCE Loupenes M1 Jfe
2200 CORPORATE BLVD NW Streat Aackass (P,O Box NMumper s Mol Accepii )
SUITE 401 22 DS LoAD
4 —
BOCA RATON, FL 33431 5017-2. Yoo s
Zip Code
“Beca foaToN FL [ *53%3/
8. The above namec enuly SUSMIIS s si ent ior the purpose of changing 1ts registeraa oliice or registered agent. or now. i (he State of Flonda. ! ars “amaar with, and accent
the onhigations of regisiered agen,
SIGNATURE : & % /
Sigrature, lwuwM nnmmm and ik it apphcuytle INOTE Aegisterug Agerms Al FS1alNg) DAIE
~ .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
A0 *  (QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THILE D : O Detete TITLE Of Change [ Addition
HAME MARON, SAMUEL HAME A AL 1SN, SApuEL )
STREET ADDRESS | 15870 LOCHMAREE LANE sheer aooniss |/ S /36 SIT0A S 2 e oAl D,
CIv-$1-2P | DELRAY BEACH, FL 33486 ciry-st- o ?64/647 rcres, £ 33‘/5/6_-2530
TLE o} 1 Desete TITLE O Change (] ~ooition
NAME KAPLAN, RICKY HAME
STAEET ADORESS | 1460 RT 9 NORTH SUITE 203 STREET ADBRESS
CITY-5T-2P WOODBRIDGE, NJ Q7095 CITY-5T-2IP
TiE O etete e Dcrange [ Adcilion
NAME MNaME
STREET ADORESS STREET ADDRESS
CITY-§1-2F CITY-ST- 2P
TLE O Delete THLE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TIIE O Delete TTLE [ change [ Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2IP
TINE O Detete , imE O change [ Actition
MAME MAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-57-7IP
12, | hereby certify that the information supplied with this filing does not qualify f & exemplions contained in Chapter 119, Flonda Statutes, 1 further certify (hat the informalion
indicated on this report or synRELecs repon is true and accurale at my signature shall have Lhe same legal effect as il made under oaih that | am an oificer or girector
of lhe corporation or [pe is report as required by Chapter 807, Flonda Slatutes; ana mal my name appears in Block 10 or Block 11
charged, or on an & Br iike empowered.
SIGNATURE—" ) }/ S
PE AND TYFED R PRINTED NAME OF SMNWGWECYOR L. 4c] Gaytnnge Papne #




