ety

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
ENT # P¢ 5 (AR) o, Mar 30, 2006 08:00 AM

DOCUMENT # P01000023650
1. Entty Name Secretary of State
MARCQOS ALVES, INC.
—;r-m—cip;{!’l.ace o;éusmess Mailing Address
12828 CEVONSHIRE LAKES DRIVE 12826 DEVONSHIRE LAKES DRIVE
FT MYERS FL 33813 FT MYERS FL 33213
2. Puncipal Place of Business 3. Mathng Address
Suite, Apt. i, elc. Suite, Apl, ¥, eic. E 1st MOORE CR2ED34 {10/05)
City & Stata City & Siate 4. FEI Number "~ | [AppheaFor
o 65-1086287 | INot Applicabie
Zip Country Zip Counitry 5. Cerlilicate of Status Desired O ?gz‘gesm‘;?gé“m&
6. Mame and Addrass of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
‘?‘rzhngsS bbé\?gﬁgalRE LAKES DRIVE B Strest Address (P.O. Box Number is Not Acceplable) B o

FT MYERS FL 33913 . o

Tty FL (Zr‘pCods

8. The above named entbty subsmils this staterment for the purpose of changing its registerad office or registersd agent, or hoth, in the State of Forida. 1 am tamiliar with, and acge_b_t
the obligations of registered agent -

BIGNATURE
Segnaiute, rypee of pratod came o fegisigred agent ano Hic A applcatie JRDIE femsieren Ager synaline remurat whsh tbnsiating) DATE
. ) PRy e T RED T
‘ FILE NQW-'% FgE, 155[5992 Gt 9. Election Campagn Financing ~ $95.00 May Be
.. After May 1, 2006 Feg Will Br §5§ 000 Trust Fund Contributien. [ Added to Fees
~Make Check Payable to Flosjda Department of State
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES 10 OFFICERS AND Q;R&_Cﬁ)ﬁs N1t
TNE FD 7 Dewme THE [ Change  [T] Additian
STRLET ADORESS 112826 DEVONSHIRE LAKES DRIVE STRECT ADGRESS 04/13/06-8001 7-001 150.00
CITY-ST-2P FT MYERS FL 33913 - CIY-51-2¢ whee :
e 3 Deiete TITE D Change ) Adciticn
HAVL HAME
STREES ADDRE 55 SERETT ADDRESS
U.m'-sﬁ-znp CIFY-55-7IF
L 3 Delne WL O Charge T
A HAME
STREETF ADDRESS STRELT ADDRESS
CITY-ST-7iP CAFY-§3- 2P
me £ Detets TE
NAME NAME
STREET ADORCSS STRELT ADDRESS
CAty-ST- 20 CI{Y-§T- &F
TITLE 3 Oetete TiTLE O Change  CJ AN
NAHE HAME
STREET ADDRESS STRELT ADDRESS
oiTY-57-2F LY -57-2P
W T peee TILE 3 Change
RAME HEME
STREL| ADURESS STREE] ADDRESS
are-sr-ap | CiTy-§T- 212

12. 1 hersby certly that the information supplied with this filing does net qualify for the exsmptions contained i Section 119, Flonoa Statutes. | furlher certly thal the informaton
indicated on tfhis report or supplemental report is true and accurate and that wy signature shall hava the same legal affact as If made under oath, iat § am an aficer or directar
ot the corporation or he recelver or rusles empowered 1o execute This repon as required by Chapter B07, Flonda Statutes and that my name appears in Block 10 or Black 11

it changed, ar on an attaghenent with an address, with ail other like empowerad.
SIGNATURE: OJ/Zg[oé (e3Uz1e-4IT1Z

[y ———————



