2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~

DOCUMENT # P01000004618 )

1. Entity Nama
MARCEL INTERIORS, INC.

Principal Place of Business Mailing Addrass

6800 CENTER STREET 6800 CENTER STREET
SUITE A SUITE A

APOPKA, FL 32703 APOPKA, FL 32703
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FILED
Apr 07,2008 08:00 A
Secretary of State

0

No Chg-P CR2E034 (11/05})

43-1523740

Applied For
Not Applicable

Certificate of Siatus Desired

O $8.75 additiona
Fee Required

6. Name and Address of Current Reglsterod Agam

BRUNACHE, YVON
2239 PALM VISTA DR.
APQOPKA, FL 32712
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8. The above namad entity submits this staternent for the purpose of changing its registered offica or reglslered agent or botn in 1he State of Flonda I am [amlhar wnh and accapt

the obligations of registered agent.

SIGNATURE.

Signatura, typad or prnisd name of reGistarad agenl and tille il #pshcatly (NQTE: Ragisiarad Agenl sigjnature required when reinstating)
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FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fae will be $550,00 Trust Fund Contribution.

10. QFFICERS AND DIRECTORS ]

e [n]

NAME BRUNACHE, YVON
STREEY ADDRESS | 2238 PALM VISTA DR.
CITY-ST-2IP APOPKA, FL 32712

TTLE

NAME

STREET ADDRESS
CITY-S1-2IF

TINE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS -
CiTY-ST-2F

FINLE - e e
STREET ADDRESS
CITY- ST 2P

TITLE

NAME

$STREET ADDRESS
CITY-ST-ZIP
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12. 1 hereby certily that the information supptied with this filing does not qualify for the axemptcons cantained 1N Chapler 119, Florida Stalules | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
mpowarad to exacule (his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

3joglos  wor-£22-4313

of the corporation ar the receivar or trusts

changed. or an an afttachmant with an adfreps, with all other hkp empowersd.

\/Voh) B'tu nALT

s'G NATU RE- ra SIG}TUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daybms Phone §
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