2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059609 Mar 23, 2006 08:00 AM
1. Eniy Name Secretary of State
MARBEC, INC. _
Principal Place of Business Mailing Address
9737 §.E. MARICAMP ROAD 3502 S.E. 18TH AVENUE
e o ”“m"“ "[I”lmm]"mmluwmlm Ilmmmm"l
2. Poncipal Place of Business 3. Mading Address
Suite, Apt. *,-GE, Suite, Apt. ¥, BIC. 15t MOORE CR2ED4 {10/05)
City & State Ly & Blate 4, FEf Nomber Apphed For
71-0808933 Mo Applieat
p Couniry Zp Countey 5. Cerldwcata ot Status Destred $8.75 Aaditional
Fas Raquired
| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BABALIAN, MARK F
3502 S.E. 18TH AVENUE
OCALA FL 34471-6762

Streat Address (P.0. Bax Number 15 Na! Acceptable)

Citry FL ‘ leaaé o

8. Tne abave ramed entity stlomts this staternent for the purpese of changing its regsstered office or registered agerd, or bath, in the State of Flarida. | am iarmitiar with, and acces
the obligatians of registared agent.

SIGNATURE

Stgnatee typun o prnled name o regetersd agenl and Wi epplicatle. INDIE Reg'slorcd Agert SOnature required when 16inslanng) GRIE

T HLE oW FEE B S

15 31
.. After May t, 2006 Fea Wil Be

e

9. Blection Campaign Financng  $5.00 may ¢
Trost Fund Connbution.  [3 Added to Fees

- Make Gheok Payable lo Florida Depariment of State.

K ] GFFICERS AND D(REG IORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1%
e PR [0 Ostete TILE O change [ At
RAME BABALIAN, MARK F HAME
SiReLt AODRESY | 502 SE 18TH AVE STAEET ADDRESS L
ar-star | CCALA L 34471 CITY-55-1 . HOnoou4 T 24
s S¥ O ceicto e s/ UbTo 3 o B A
NAsAE BABALIAN, REBECCA J HAME
STRECT ADCRLSS 13502 SE 18TH AVE - STREET ADDAESS
Lry-5T-20 {QCALA FL 34471 = CITY-57-I
L 3 nesete g [ Change ] At
MagiE NARNE
SIREET ADORESS STREEY ADDAESS
Giry-S- 20 CTY-ST-2P
e T Oefete e (I Change  [J vt
KA RAME
STREET AQDRLSS STRELT ADDRESS
Y- 50- 2P Cory-55-27 .

e L petee (LT O] Chage | £ A
NAVE NAME

STREET ADORESS STREET ADDRESS

CAY-57-2P CITY-ST- 2P

TILE [ Detite fiLE T3 Change [ A
NAME WAME

STRECY ADDAESE, STREET AUDRESS

GITy-87- 2P LIVY-5T-2P

12, | hereby certly ihal the informanon supphed with s Tling does nol qualify fx the exemptons cortained 10 Seckan 119, Florida Sawes. | lurther cerbly that the information
indicated on this report or suppiemental report is true and acourata and that my signature shall have the same legat effect as if made under calh, thal | am an officer or directe
of the corposation or the receiver gr trustee empawerad o execute this repart 2§ required by Chaptar 507, Florida Siatutes; and hat my name appears in Block 10 ar Block 1
if changad, or on an atiachment address, with all other ke empowergd.

L Pare - g@@%#"f Ppafot 352 -427-2%1

SIRNATURE AN TYPED SR PRINTED KA OF SIGNING AFRCER DR DIRECTOR "Date Dayme Plans &

SIGNATURE:




