2007 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000109361 Feb 05, 2007 08:00 AM
1. Enliy Name Secretary of State
MARRONE INVESTMENTS, INC.
Principal Place of Business Mailing Address e
629 NE 3RD STREET 629 NE 3RD STREET )
R A
2. Principal Piace of Businass - No P.O. Box # 3. Maling Addross
Suite, ApL. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10’06)
City & State Cily & Stale 4. FE| Numbacr Appliod For
65-1154539 Not Applicakle
Zip Couniry Zip Country 5. Cerlificale of Stalus Desired (] ?g'ggq“;:’edc;"o"al
6. Name and Address of Current Registered Agent 7. Namoe and Address of Now Registered Agent
Name
MARRONE, RONALD -
405 COCONUT ISLE Strect Address {P.Q. Box Numbar is Not Acceplable)
FORT LAUDERDALE FL 33301
Cily FL J Zip Codo

8. The abova named cniily submits this statement for tho purpose of changing ils registered office or registerad agent, or bolh, in [ho State of Florida. | am famuliar with, and aceept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped or prnted name of registered agent ana tile ¢ applcanie. {NOTE: Regstered Agant signatuma requirad whan ranstabing) DATE
t FILE NOW!! FEE IS $150.00 . - 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2007 Feg Will Be $550.00 TrustFund Contributen. [ Added ta Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE [Jchange (7] Acdilion
NAME MARRONE, RONALD NAME
sIRETADpRFss | 405 COCONUT ISLE SIREE§ ADDRE 56 WO o001 30
eny-s-ze | FORT LAUDERDALE FL 33301 CITY - S 7P 20807 -e0025-002 150,00
111§ O Delele TIE [ change  [J Additon
NAME . NAME
SIRFET ADDRESS § SIREET ADDRESS
CITY-81-2IP CITY -ST- 2P
TIE 7 Delete TIIEE [ change [ Addition
NAMIL NAME “
SIRHET ADDRESS STREE] ADDRESS
GITY-SI-7ip CItY-sI-2IP
TME [ Detete TILE [ change ] Addilion
NAME NAME
STREET ADDRE SS STREFT ADDRESS
CITY-ST1-2IP CIry-S8I-21P
e 3 Detete I HILE [ Change ] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-SI-71P CINY-s1-21
HILE (] Delete e [ Change [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
GITY-$1-21P CITY-SI-71P

12. | hereby certify that tha information supplicd with Lhis filing does nol qualily for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify thal the infermation
indicaled on this report or supplemental repert is true and accurale and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or diraclor
of the corporation or the raceiver or Irustes empowered lo execule Lhis roport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wj address, wilh all other like empowored.
SIGNATURE: OLM 3/ 0F (151423-5900

/SIGNA"IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daybma Phone #




