2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 07, 2008 8:00 am

DOCUMENT # P01000084306
bt Secretary of State
MARBET PROPERTIES. INC. 03-07-2008 90045 034 ***150.00
Frincipal Place of Business Mailing Address
1421-1 SW 107 AVE PMB #161 1421-1 SW 107 AVE PMB #161
RN
2. Principal Place of Businass - No FG. Box # 3. Mailling Addrass
Suite, Apl. #. etc. Suite. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
' 65-1133048 Not Apiicatle
&ip Couniry o Cauntry 5. Certilicate of Status Desired Od ?8 -75 Agditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
LABADIE, MARIO __MARIc R. LABap e,
13800 SV‘V 8 STREET Street Address {P.0. Box Number is Not Acceptatia)
PMB 365
MIAMI FL 33184 (42115 w-i01MNEPmBE IS
T mLAmL FL | 5y

8. The above named entilv sLbMits this statement for the puroose 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.

SIGNATURE

Signtiure, ypad o phed Lame o regsleiad ot andd e - applicagio, {&GTE Pagisttred Agart sgnoters segunig when ramstalir gl DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution.  [C]  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIME P 3 peiete TITLE [ Change (3 Aadition
NaME LABADIE, MARIO R NAME :

STREET ADDRESS | 2504 SOUTHWEST 125TH COURT STREET ADDRESS

oITY-§1- 219 MIAMI FL 33175 CITy-ST-21P

TITLE v O3 Deigle TITLE [ Change [ Addition
NAME LABADIE, BETTY HAME

STREET ADDRESS | 2504 SOUTHWEST 125TH COURT STRERT ADIRESS

CITY-5T-2i7 MIAMI FL 33175 CITY-ST-2IP

TITLE 3 Deiete TINE [JChange  [J Adidition
NAME o . _ _Bomeme I, — —_—— _ -

STREET ADDRESS STREET ADDRESS

CITy-5T- 219 CITY-ST- 7P

nnt O peiete THILE [ Change  [] Addilion
MAME HAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2IF GITY-GT-ZIP

i3 O oeicte TILE [ Change ] Addition
HAMT HEML

STREET ADURESS STHEET ADDAESS

CIY-ST-21P CITY-§T-2IF

MLE [ Detete TImE O changs [ Additian
NAME NAME

STREET ADDRESS STAELT ADDRESS

oIy -51-219 CITY-ST-2IF

12. | hereby certity that the informaltion sunglied with this filing doss net gualify for the exemctions contained in Section 119, Flerida Statutes. | further carlity that the informaation
indicated on this report or supplemental repart is true and “accurate and that my signature shall have the same lega eftact as if made under cath: that | am an officer or director
ot the corporaton or the receiver of trustee empowered to executg this report as required by Chapier 807, Flerida Statutes: and ihat my name appears in Block 15 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Mp o R. LABRDIE Waalid . gMZ 26- 200F 305554163

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNM OFFICER QR CIRECTOR Cata Duayimo Fions #




