L IR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P01000069739

1. Entity Name

MARANON, INC.

Principal Place of Business Mailing Address
640 CRANDON BLVD., UNIT 14 917 SW 122 AVE
KEY BISCAYNE, FL 33149 MIAMI, FL 33184

A0 A

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i AepTea For

B65-1128511 Nat Applicable

$8.75 Additional

5. Caertificate of Status Desired d Fee Requirad

B. Name and Address of Current Registered Agent

gﬁéﬁlﬁ%#@&%fumnzs ' SR DO NOT WRITE =
KEY BISCAYNE, FL 33149 IN THIS SPACE

¢ .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the-State of Florida. | am familiar with, and accept
the abligations of registered agent, : . : : et SN R R

ares T .
SIGNATURE L
T Signature, typsd of printed name of reglsiered aQant and e I anplicable {NOTE: Regisiarad Agort sigraturs requked when rensiateg) DATE
St : ) o
o~ FILE-NOWHI ‘FEE I8 $150.00 - - . .8, .Election Campaign Financing $5.00 MayBe | | ;e AR
2 After May 1, 2008 Fae X Trust Fund Contribution. - O  Added o Feos = ,Uui.[}-_”_".l-; U-l,ii;_lE’ .
After May 1, will be $550.00 (S/06/05-00061-009 150,00
L 1D a0y
10, OFFICERS AND DIRECTORS | Ll ) ..
e DP . : ey
RAVE SANTAYANA, MARIA LUISA D W ' R

SIREET ADDRESS | 817 SW 122 AVE
CITY-ST-21P MIAMI, FL 33184

TITLE DT

NALE SANTAYANA, PATRICIA : L

STREET ADDRESS | 10475 SW 22 ST oo FALA :
Cmv-sT-zP | MIAME, FL 33175 ' e ol e
TITLE D ' ) T

NAME SANTAYANA, RODOLFO R

STREET AGDRESS | 13870 SW 100 LN : ' ' .
CITY-ST-21P MIAMI, FL 33186 . X ':\ : DO NOT WRITE

ine ,_ = - IN.THIS. SPACE '
STREET ADDRESS ' v e
CITY-ST-2IP : i l - *

TITLE _—
NAME . . . T
& et ATRESS - e S . T e e
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TME : Bty wte 1Y ;

NAME - - Ce s
STREET ADDRESS-| = . [ R Sl L gng R !
CITY- §T- 2P S A g T

12. | hereby certity tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
* indicaled on 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 pethe regeiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on a gnt with an address, with all other like empowared. ‘
e Y-\R|OK
SIGNATUREX{=Y 305553 §50S
) IATURE AND *ED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR © Das - Daytime Phona #

\




