FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P\SHEN?mI:AENT # P02000034259 03-09-2006 90161 026 ***158.75
MARANQ LANDSCAPING, INC,
Principal Place of Business Mai\ing Address
7088 SW 185TH WAY P.0. BOX 297168 400 2750 1
SOUTHWEST RANCHES, FL 33332 PEMBROKE PINES, FL 33029
s e VOG0
Suite, Apl. #, et¢. Suite, Apt, #, elc., 02172006 Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FE| Number Applied For
90-0023550 /[ Tnot Appicabie
Zp Country Zip Country 5, Certificate of Status Desired lE'/ Eg%;ﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ROSENTHAL, ALEX P ESQ.
REIMER & ROSENTHAL LLP Street Address (P.O. Box Number is Not Acceplable)
2115 N COMMERCE PARKWAY
WESTON, FL 33326
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and Titde it applicable. (NOTE: Regisiared Agen signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change [ Addilion
NAME MARANQ, ANN NAME
STREET ADDRESS | 7088 SW 185TH WAY STREET ADDRESS
CITY-5T-2P SOUTH WEST RANCHES, FL 33332 CITY-ST-ZIP
ILE 1 Delete TITLE Ocnange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ Detete e [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITy.ST-2IP CITY-ST-2IP
TILE 1 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-TP CY-ST-2P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2P
TITLE C pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-21P . CTY-S1-2P

12. { hereby cerlify that the information supplied with this filing doas not qualify for ihe exemptions contained in Chapter 119, Florida $tatutes. | further certity that the information
indicaled on ihis report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an aftachment wilh an addrass, with afl other like empowered.

SIGNATURE: @yw\mmfw(’“ Aon Macano 8/’7/0@ I54-444~1009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




