' FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MARIALIN SOUTHERN CORPORATION

Principal Placa of Business Mailing Address
4870 NW 7 STREET 4870 NW 7 STREET

MIAMI, FL 33126 MIAMI, FL 33126 ’ 5004084

=1 [HURE A UIIHONT

03112005 No Chg-P CR2E034 (10/03)

T 65-1087419 Not Applicable

DO NOT WRITE IN THIS SPACE =

$8.75 Additional
Fee Required

P #¢ «| 5. Certificate of Status Desired ad

6. Name and Address of Current Reglatered Agent

prevryauis i LT DO NOT WRITE
MIAMI, FL 33126 e - |N THIS SPACE

8. The abova named entity submils this statement for the purposa of changing its registered office or registered agent, or bolh. in ihe State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed of privied name of regisiered sgent and litle if zpplicable. (NOTE: Regislerad Agenl. required when rei ") DATE

FILE NOWII! FEE IS $150.00 i 9. Election Campaign Financing ™ "~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS | I
TMLE PD : ’ ! . : )
NAME ALONSO, MARIA LINA B oy «
STREET ADDRESS | 4870 NW 7 STREET PRSI f o
onv-sT-zP | MIAMI, FL 33126 e .
TME L - ‘
STREET ADORESS
CITY-57-21P
TMeE _ - e .
NAME ) L. - - ——— .,..a--n-—‘ _,..__..--. s T I A A PLL SRS R

v | o DO NOT WRITE

NAME
STREET ADCRESS
CITY-ST-2IP

me = ~ R ) IN TH'S SPACE

TimE B . )
.NAME i “,. " : - ‘» . P N
STREET ADDRESS SRR

CITY-ST-2IP i i

TLE L
NAME v S N .
STREET ADORESS ey e e T
cIvY- 51- 20 L : e

12, | hereby certily that the information supplied with this irlrn does not qudlify for the exemption stated in Secnon 119.07(3)(). F!cmda Sla:utes | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyrerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11if

changed, or gn an attachment with an ad 258, with all other like empowered. N
SIGNATURE: W /,éf_s 1D E T B2 f- 2o S
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytims Phone #

HARIA Lirs ALorve s




