et

FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000063226 03-17-2008 90010 030 ***150.00

1. Enlly Name

MARION GROUP OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address 400 QBSSS

Mar 17,2008 8:00 am

2300 GLADES ROAD 1460 RT 9 NORTH
SUITE 400 EAST SUITE 203
BOCA RATON, FL 33431 WOODBRIDGE, N 07095
e RS % g OO A T
29 Milltown Zoady
Sule. Apt 8. eic S“S"-T:’Te." "’e‘c' 48 02252008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEi Number Applied For
EnsT BRuNSwWie k. PO | 65-1043237 Not Applicase
o Couniry Zg 88/‘ COU""VU_S 5. Cerlicate of Status Desired W} gfe'g;lﬁ;‘j""“'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
MName

MILLER, LAWRENCE

2300 GLADES RD Street Agdress (P.O. Box Numoper is Not Acceptable)
SUITE 400 EAST

BOCA RATON, FL 33431

City FuZIp Code

B. The above named enlilty submils Ihis statemeant for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations ol regisiered agenl.

SIGNATURE
Signature. | pped OF PNl rarne ol 1EgISIErn agent and Lo il appheamie (MOTE. RegpslersG Agent signalute 18Gured wien (@nSIBUnNG] DATE
FILE NOWYY! FEE IS $150.00 9. Fleclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contricution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IH 11
e B 3 [ velete T 3 Change [ Addition
HAME MARION, SAMUEL K HAME
STREET ADDRESS | 15436 STRATHEARN DR . STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33446 CIvy-ST-2PP
THLE D v [Jeee TILE O Crenge {1 Addition
NAME KAPLAN, RICKY . RAME
STREET A0ORESS | 1460 RT @ NORTH SUITE 203 STREET ADDRESS
CilY-ST-7P WOODBRIDGE, NJ 07095 CITY-ST- 2P
TIIE O Getele THLE O3 chenge [ Addition
HAME HAME . -
- .
STREET ADDRESS STREET ADCRESS A
CITY-ST-24P ciiy-81-21
TTE [ Delele e O3 Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P CNy-51-2P
TILE (J Delete TITLE [ Change ] Addition
HAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-ST-2iP CIiy-ST-2P
nne [ petete T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2p CITY-S1-2P

12, | hereby cerlity that the inlormation supphied with this filing does nol qualify for the exemplions contained in Chapler 113, Florida Slatutes. | further cerbly hal the information
indicaled on ihis report or supplemental report is true and accurale and thai my signature shall have the same legal effect as it made under oath; that | am an olficer or direclor
of ing corporation or the receiver of trusiee empowered 10 execute this ieport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111l

changed. of on an anaWer hk% /
2/ / )
SIGNATURE: tao— 18

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laig Bayoing Phone »

-

T



