2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 10,2008 08:00 A

DOCUMENT # P02000006942 -

1. Entity Name
MARKETING-CHILE CORP.

Secretary of State

Principal Place of Business Mailing Address
1565 NW 88TH AVE., UNIT C 4405 NW 73 AVE., STE 714-19215
MiAMI, FL 33172 MIAML, FL 33166

Suite, AplL. #, elc. Suite, Api. #, etc. 03062008 Chg-P CR2E034 (12/06)

Cily & Stale Cily & Siate 4, FEI Number Appled For

02-0547108 Not Applicable
v Country ’ Zp Counity 5. Certilicate of Status Desired O 5875 A_ddltionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COSTA, ANDREA G
8611 SW 68 COURT APT 1
MIAMI, FL 33143

Sireet Address (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Siate of Florida. | am familiar wilh, and accept

tha cbligations of regisiered agant

SIGNATURE \
Signatare, typed or prnted name of ragistored agent and Idls f appkconia (NOTE Regisierad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD [ peiete TILE [J Change [ Addition
NAME RODRIGUEZ, ARNALDO G NAME
STREET ADDRESS | 1565 NW 88TH AVE., UNIT C STREET ADDRESS
CITy-sr-2ip MIAMI, FL 33172 CIy-S1-2I
it VD {7 petete MLE Bnod -..‘Elmﬂvmon
NAME COSTA, ANDREA G NAME
STREEY ADDRESS | 1565 NW 88TH AVE., UNIT C STREET ADDRESS
CHY-S5T-21P MIAML, FL 33172 CITY-ST-2IP
TLE 458D 1 petete TIILE [ Change  [7J Adaihon
NAME ORELLANA, JULIO NAME
STRLLT ADDRESS | 4405 NWV 73 AVE., STE 714-18215 SIRELY ADDRESS
CITyY-5T-21P MIAMI, FL. 33186 CITY-ST-21P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-SI-2IP Ciry-ST-2Ip
LE {1 petele TIMLE O Change [ Adauion
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CIy-31-2IP CITY-ST-21F
e O pelsle TMLE 7] Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§1-2iP n CIlY-ST-21P

12. | heraby certify that the information suppliad with this fi
indicated an this report or supplemerya epon is tru
of the curporauon or the recgiver or 8

| other like empowered.

PODREA COSTTX magaA/31 [0R

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
10 execula this repart as required by Chapter 607, Florida Statules’ and that my name appears in Block 10 or Block 11 i

W NAME OF BIGNING OFFICER OR DIRECTOR

Dets Davtine Prone #

" ' N




