FILED

2006 FOR PROFIT CORPORATION Jul 13,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000069739

1. Ertity Name

MARANON, INC.

Principal Place of Business Mailing Address
640 CRANDON BLVD., UNIT 14 917 SW 122 AVE
KEY BISCAYNE, FL 33148 MIAMI, FL 33184 :
" S . . 08272006  No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH ls S PAC E 4. FEI Number | Applied For
: ' 65-1128511 I INot Applicable
5. Certificale of Stalus Desired [ $8.75 Additonal

Fae Required
6. Nama and Addrass of Current Reglstered Agent : C

540 CRANDON BLVD, UNIT 14 DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Ficrida. | am familiar with, and accapt
the obligations of registerad agent.

UOONONSE 754
SIGNATURE (7 2 A0 -0nn02-0ne 150 60
Signature, typsd or prinled nama af ragisterad agent and Lile il apprcabls (NOTE: Regstered Agent signatura requicad when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TiL D : S L
NAME SANTAYANA, RODOLFO - co

STREETADDRESS | 917 SW 122 AVE
CITY.S1-2iP MIAMI, FL 33184

TILE D

NAME SANTAYANA, MARIA LUISA

STREET ADDRESS | 917 SW 122 AVE '

CITY-§7-2iP MIAMI, FLL 331684

TiLE - ' C
NAME

s DO NOT WRITE ~ °

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE ' .
NAME '
STREET ADDRESS
CITY-§T-2IP

TINE

NAME

STREET ADDRESS
CITY-51-21P

e

P

12. | nereby certily thai the information supplied with tis filing doas not qualify for tha exemptions contained in Chapiar 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trus an curate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowared 10/xacute this report as required by Chapler 607. Flarida Stalutes: and that my.nama appears in Block 10 or Block 11 if

changed, or on ancattachment wilr%an address, with-gll oher like smpowered, / / -__
snenmuns??(w /, 7/0& 38=STTE8 45

STUNATURE AND TYPED OR PRINTED NAME OF SIGNING tu'rlc:n OR DIRECTOR Dale Daytmg Phone #

Secretary of State



