FILED
2T O NNUAL REPORT 1O Apr 27,2007 8:00 am

DOCUMENT # P01000057999 ecretary of State

1. Entity Name . . o0 e ok
C.MARZOUKA PROFESSIONAL SERVICES, INC. 04-27-2007 90179 014 7HH158.75

Principal Place of Business Mailing Address

P 0 BOX 6 P 0 BOX

NM Mmo N M Fl 33160 | .
g eroes T[N

/. ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
ity & St Citg & State 4. FEI Number Applied For
MY . FL %;ﬂ?[’l‘d Qoy . fé 65-1116390 Not Applicable
‘:553,5& Counlry: ﬂ ap as’s.s. Coz"‘/ﬂ 5. Certificate of Status Desired [a/ geae';z‘l':g:‘;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent

Name

MARZOUKA, CYNTHIA

1811 COR REE Street Address (P.O. Box Number is Not Asce)
co BMM priiis 771

o City /ﬂ/ “ lﬂ FL [Zip Code &

8. The above named etli i i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE H.5.0)
. applicable. [NOTE: Registerac Agant sighalure taguitad whet renstalimg) DATE
[ ”
) FILE NOMli:‘ FEE IS $150.00 9. Elaction Campaign Einancing 55.00 May Be
After May 1, 200-1.!39 will be $550.00 Trust Fund Contribution. 0 Added to Fees
9. v OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- e - PST o 1 Detete TITLE [ behange [ Addition
MAME MARZOUKA, CYNTHIA NAME
STREET ADDRESS | P O BO 4 STREET ADDRESS 6&3 Sw My “TEL
CITY-ST- 2P I BWHO CITY-ST-2P Wy /z 33/58'
TTLE - [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2P Y- S7-21P
TILE [ Delete TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TMLE 3 Delete TMLE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TmE 0 Dalete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-2P

12. L hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporatior: or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed., or on an atta ddress, with att other like ower?.r m: /”ll I 7)
/f‘ém‘r' y/-gﬂs;ﬁz CPasD) 769~

Daytrme Phone 3

SIGNATURE AND TYPED GR PRIl HAME OF SIGNING OFFICER OR DIRECTOR




