2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000085599 Apr 24,2006 08:00 AN
MARIGNY, INC. Secretary of State
Princinal Place of Busingss Mailing Address

720 WEST FLAGLER DRIVE 720 WEST FLAGLER DRIVE

FT. LAUDERDALE, FL 33304 FT. LAUGERDALE, AL 33304

SRR R A

04202008 No Chg-P CR2E034 {11/05)

Do NOT WRITE !N THIS SPACE 4. FEI Number Applied For

65-1036417 Not Applicable
8. Cerifficate of Status Desired [ ?f;gfqﬁ“"“a‘

6. Nams and Address of Curent Registersd Agent

730 WeoT U AGLER DR.. STE. 123 DO NOT WRITE
FT. LAUDERDALE, FL 33304 lN THIS SPACE

3. The sbove named entity submits this atatement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am familizr with, and accept
the ohifigations of regisisred agant,

SHGNATURE
Signature, typesd or printed name of registerad ngent and fife K wppicatie. {NOTE. Registand Agant ggnatune fedrirad when relnstaing) TATE
FILE NOWII FEE IS $450.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L AddedtoFees
10. OFFICERS AND DIRECTORS ]
TE D
HAME VAVROVSKY, JEAN

STREET ADORESS | 750 W. FLAGLER DRIVE
CeTY-St-2f FT. LAUDERDALE, FL 33304

D526544
e BT ST 002 150,

oITY-5T-ZP FT. LAUDERDALE, FL 33304

e EVP I ) non
i}

LI
A0

TRE

inloony DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDAESS
caTy-51.2p

STREET ADDAESS
GITY-5T-2P

TRE
NAME
STREET ADDRESS L

CITY-ST-27P

12, 1 hereby certify that the information suppliod with this ﬁﬁng daoes not qualify for the axemptions contalned in Chapter 119, florlda Statutes. 3 further cerlify that the information
indicated on raport or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer or director
of the corporation or the raceiver or Tustes ampowsred 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or o an & ot wil éddrass, with all ather like empawere@\
SIGNATURE: '%Q;& D BOD el L - %{ 06

BONATURE AN TYPED OFt FIUNTED NAME CF SIGNING OFFICER OR DIRECTOR

Deryma Fhone #




