2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # P01000038089 Secretary of State
1. Entity Name 05-18-2007 90210 001 ***300.00
MARCONIS, INC.
Principal Place of Businoss Mailing Address
2031 NW 20TH STREET 2031 NW 20TH STREET
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10.{06)
Cily & State City & State 4, FE) Number 65-1106420 | Applied For
| Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RUIZ-LASA, CONCEPCION

NW 20 STREET Slrect Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33142 T

3\05\ (VIR'Y) }OS-‘( City FL | 70 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE

i L Signature, typed or plintea name of regisiared agem and ite " agpicable. (NOTE: Regstered Agarl signature regured when reinsiating} DATE

i : FILE'NOW!!! "FEE 15 $150.00 . 9. Election Campaign Financing $5.00 may Be

. After May 1, 2007 Fee:Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make. Check Payable to Florlda Departmenl of State
100 5. ' ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE - B - CT Delete Iyt [ Charge [ Addilion
HAML RUIZ-LASA, CGNCEPCION N
STRELI ADORESS | 2031 NW 20TH STREET SIRLE] ABDRE 55
CIY-SI-2IF MIAMI FL 33142 CITY-$7-21P
TIILE v 7 Delele it O change [ Addition
NAML LASA, CRESENCIO NAME
sTRieT appRess | 2031 NW 20TH STREET STRLET ADDH $5
CITY-$T-2IP MIAMI FL 33142 ClIY- 51-1P
we o\ _ . - Opees. . R e T change_ T Addition
NAME NAML
SIREE] ADDRESS SIHLE ] ADDRESS
CITY-ST-7IF CITY-8I-7IP
Tt [] petere TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21F CITY-SI-2IP
e O pelee e M change  [J Addilion
NAME NAME.
SIRFET ADDRFSS STRHET ADDRE S5
CITY-S1-21P CITY-$T- 7P
It [ Delete Tk [ change  [] Adkdition
NAME NAMI
SIRFET ADDRESS SIREET ADDRESS
CINY-Si-2P /-\ CITY-$7-7IP

12. | heroby certify thal the ifformatic

g pplled wnh this filing doos not quality for the exemplicns contained in Section {19, Florida Siatates. | further certify that the information
mdlcalod on this ropgrt of supplem

and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer o7 direcior
2 wcred 10 execute lhis report as required by Chaplor 607, Fiorida Statutes: and lhal my name appears in Block 10 or Block 11

P AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurme Phone #




