2006 FOR PROFIT CORPORATION _ B FILED
 -ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P01000038088 Secretary of State

1. Entity Name 05-08-2006 90277 045 ***150.00
MARCONIS, INC.

Frincipal Place of Business Mailing Address
2031 NW 20TH STREET 2031 NW 20TH STREET

T

2. Principal Place of Busi

U gost | B

iuite, Apt. #, etc. . ) Q Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
65-1106420 Not Applicable
- ‘ c —
2'33 \ q‘/\/ COU%S_ A, Zip ouniry 5. Certificate of Staius Desired O ?i'gesqlﬁf:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

RUIZ-LASA, CONCEPCION
2031 NW 20TH STREET

Slﬁ Jgdress (FO.B umber js N}l Acceph

MIAMI FL 33142 o Y

(N ' a0, FL BRI

5 statement for the purpose of changing its registered office or registered agent, or both, in th1 State of Florida. | am familiar with, and accept

|

{NOTE: flegistored Agent signature 1eurgd whan rensialing) DATE

v

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conwribution. [0 Added to Fees

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e "D O Delete TTE [ Change  [J Addition
NAME RUIZ-LASA, CONCEPCION NAME
STREET ADDRESS (2031 NW 20TH STREET STREET ADDRESS
CTY-ST-7P  [MIAMI FL 33142 CITY-ST-2P
THLE A 3 Delete TITLE [ Crangs [ Addilion
NAME LASA, CRESENCIO NAME
STREET ADDRESS | 2031 NW 20TH STREET STREET ADDRESS
CITY - ST-2IP MiAMI! FL 33142 CITY-ST-ZIP
TNLE O Delete HNE {JChange  [] Addition
HAME NAME

——— .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE I pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cry-s1-2IP
ME [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TME O Delete TILE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-71p /\ CITY-S1-21p

ith this liling does noi quality for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
“port is true end accurate and that my signature shall have the same legal effect as iffmade unger oath; that { am an officer or director
ifsiee empowered to execule this report as required by Chapier 607, Fiorida Statutes; afd that myfhame appears in Block 10 or Block 11

A an address, with all other like empowered. {_{:
\ S D -

“Z€GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte ‘ Daytime Phore 4




