2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000106350 Mar 05, 2007 08:00 AM
1. Entity Name - S
ecretary of State

MAREMARC INC. ry
Pringipal Place of Business Mailing Address
10212 SW 183 §T. ’ 10212 SW 183 ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. ele. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Numboer Appiiod For

65-1077703 Not Applhcable
Zp Couniry Zp Counlry 8. Corlificate of Status Deswed ] ?i'gfq l‘ﬁ:’edé"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

FINKLEY, MARY E

8950 CARIBBEAN BLVD Siroot Address (P.O. Box Numbor is Nol Accoplable)

MIAMI FL 33157

Cily FL Zip Code

8. The above named enlity submils this statement for the purposo of changing its registered office or registered agent. of both, in the State of Florida | am familiar wilh, and accepl
the cbligations of registcred agent

SIGNATURE /

Sgneturs, typed cf proted naene of regestered agent and :nlldfmnllcable {NOTF: Pegsiered Aganl sygnatura requend whon rginsiaingg DAY

FILE NOW!!! FEE IS $150.00 (/ i N .
9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe«? Will Be $550.00 Trust Fund Contnbution.  []  Added to Feos
Make Check Payable io Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mit D ] Delets I O change [ Addiuan
A FINKLEY, MARY E NAMI

SIRE] ADDRISs | 8950 CARIBBEAN BLVD SIE T ADDIESS

orv-s1-ar | MIAMIFL 33157 -t (OGRS A0R

ik D 1 Delete It HEAT307-50090-016 0 Gahye]) O Addinon
NAML FAIRFAX, MARCIA G NAMF

STIELT ADDiLss | 11860 SW 204 8T STRITTADDRESS

Cy-81-2p MIAMI FL 33177 GIY-S1-2ir

nitt O pelete i O cnange €] Adatian
NAME NAME.

STRTT ADDRI 85 SIRELTADDR 55

GITY-51- 2 CITY ST AP

mr O celee Tt (] Change [ Addilion
NAMI NAM!

SIRLE T ADDRI 85 ST T ADR 88

CTY-S1-7110 CIFY-S1- 21P

TNE [ pelete it O change 3 Adinon
AW NAME

SIRET ADDHESS SIRTT T AL S8

CIRY-51-7P CIY-$i- AP

L O pelete Imr [ Change [ Addition
NAMI. NAME

SIRIIT ADIRESS SIREET ATDRE 88

Cily-5I-4Ipr CITY-81- 7P

12, ) nereby coriily that Ihe information suppiied with this fiing doas nol qualify for e exemplions conlained in Section 119, Florida Stalutes. | {urther cerlfy thal the Infermation
indicatod on this report or supplemenial reporl is true and accurata and that my signature shali have tho same Ieé;a! oflect as if made under cath; thal | am an officer or direclor
of tho corporation or the raccivar or rustooe empowated to axecudto this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

i changed, or onﬂ%mss -%Iiko ompowered. ‘/
SIGNATURE: M- 2, é‘}? (3 o W 374

7 SIGNATURE AND ysn OR PRINTEA'NAME OF SIGNING OFFICER OR Dln’aéron Dayltme Prone #

Date




