v ‘

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2007 08:00 AM

DOCUMENT # P01000004618

1. Entity Nama

MARCEL INTERIORS, INC.

Secretary of State

Mailing Address

6800 CENTER STREET
SUITEA
APOPKA, FL 32703

Principal Place of Business

6600 CENTER STREET
SUITEA
APQPKA, FL 32703
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' DO NOT WRITE IN THIS SPACE.

AR AR

01162007 No Chg-P CR2ED34 {11/05)
o+ | 4 FEI Number Appliod For
Wb 43-1523740 Not Applicable
8, Certificate of Status Desirad (] $8.75 adoltional

Fee Required

6. Name and Address of Current Reglstarad Agent

BRUNACHE, YVON
2239 PALM VISTA DR.
APOPKA, FL. 32712 e
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IN THIS SPACE |

b

.8, The above namad entity submits this statemant far (he purpose of changing its repistered office or registered agent, or both, in the Stais of Florida. [ am famdiar with, and accepl

the obligations of registered agant.

SIGNATURE

ISingure. typed oF prinlad name of registerad agen| and tils If applicables.

(NOTE: Regisiered Agent signature raquired when renstaing)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

DATE
$5.00 vay Be LENONE30132
Added to Fass 0219020028~

ME 150,00 ‘

10. OFFICERS AND DIRECTORS [

THLE D

NAME BRUNACHE, YVON
STREET ADDRESS | 2239 PALM VISTA DR.
CINY-ST-21P APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
Ciry-St-21P

TILE

NAME

SIREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
{iTy-S1-2P

WILE
HAME
STREET ADDRESS -
CITY-S1-2P ’

TITLE
NAME . ) E'-J B 'l~' |.‘ '—".1. . . Eo
STREET AGDRESS

CITY-ST-2Ip T

L.

DO NOT WRITE
N THIS SPACE

12. | hereby certily that the information suppiad with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Stalules. | furiher ceriify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusies ampowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11

Ywud %fl.unﬁuif

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

Wiblog o T-gz-ua3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Uoate Daytire Prana &




