FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000069739 04-02-2007 SO0RE 034 ***1 50.00

1. Entity Name

MARANON, INC.

Principal Place of Business Maiiing Address ’ ‘ r b 3 1

640 CRANDON BLVD., UNIT 14 917 SW 122 AVE 4 0 “ q b

KEY BISCAYNE, FL 33149 MIAMI, FL 33184

R e IR AT A
Suite, Apt. #, ete. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1128511 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?eae;;jq L.?dr:‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTAYANA, REBOHFE— me“\ Q. L '
640 CRANDON BLVD., UNIT 14 Street Address (P.0. Box Number is Not Acceptable}
KEY BISCAYNE, FL 33149

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agant signaturs required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D X Delete TITLE wreehnes | relro—— O change 1 Addition
NAVE SANTAYANA, RODOLFO NAVE Rodricia San P
STREET ADDRESS | 917 SW 122 AVE STREET ADDRESS ;ct-ﬁ 15 SuJ 290 x
CITY-ST-21P MIAMI, FL 33184 OTY-ST-2P (Al o} e INFS
TTLE D / V m [ Delete TITLE R ~_ [ Change 2] Addition
NAVE SANTAYANA, MARIA LUISA e Rwdoits AL Sqrﬁeu-{ Qe
STREET ADDRESS | 917 SW 122 AVE swewEss | I3 F0 SL) /00 L
CITy-ST-2P MIAMI, FL 33184 CITY-5T-2P Patt=rey Lo ELTA 4N
TITLE 2 Detete TITLE 7 e O Change [ Aadition
NANE NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP GHY-ST-2P
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-ST-ZP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfy-ST-7P CITY-ST-2IF
T 3 Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2P

12. ) hereby certify that the Information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachigept with an address, with all other like empowered.
oy 35559855
\

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDaIe Daytime Phone #

X




