2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000039691

1. Entity Name

LIZZETTE MARRERQ, PA.

Principal Place of Business Mailing Address RV
13126 LAKESHORE GROVE DR. 13126 LAKESHORE GROVE DR. : ’
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 : o

2. Principal Place of Business 3. Mailing Address

433 Grey tawk V¢

Suite, Apt. #, elc. Suite, Apt. #, etC.

gq =)'s G}YC;; Ha.u.)‘: p—'f’

Apr 21, 2006 8:00 am
ecretary of State

04-21-2006 90102 012 ***150.00

AN A

04152006 Chg-P CR2E034 (11/05)
ity & State CiI@SI te 4. FE| Number Applied Faor
Or ando, FL f’&m&o N 2 01-0660551 Not Applcable
Zip Country Zip, i Country - ] $8.75 Additional
39 g % uS g; 83(49 U g 5. Certilicale of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
INarng

MARRERQ, LIZZETTE
8938 GRAYHAWK POINT
ORLANDO, FL 32836

Straet Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalerment for the purpose of changing its ragistered alfice or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature. typed o ponied name ol registered agerd and ke if applcable

{NOTE' Regrstared Agent signature 7equied when rewslamng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE i? . [thange [ Addilion
M MARRERI, LIZZETTE RAME pﬁzrrﬂm ; Lizzete

STREET ADDRESS | 8938 GRAYHAWK POINT STREET ADDRESS 29 Sre Faur

ony-s-2p | ORLANDOQ, FL 32836 Giry-51-2p %” andec % F:{, 32¢36

TILE vD O Detete TITLE l/ 4 hange [ Addition
NAVE TORRES, CARLOS E HAME “rorres , Carfos E

STREET ADDRESS | B938 GRAYHAWK POINT STREETADORESS | prp 3@ & rped  Houdk- A+

cnv-s-z2 | ORLANDO, FL 32838 oITY-§T-2IP Oriands , . 32236

TITLE [ Detete TITLE [ Change [ Adgilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI1-21P CiTY-S1-21P

TMLE O pelete THiLE [JChange {3 Acddilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

TILE ] Getete TE [ change [ Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-§I1-7IP CITY-ST-2IP

e 03 Detete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatiop supplied with this filing does nat Gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiverjog tr
changed, or on an attachment wj

SIGNATURE:

4//5/0(0

anial report is rue and accurate and that My signature shall have the sama legal effect as if made under oath; that | am an officer or director
tee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
arjpddress, with il other like empowered.

sicharyre

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phona #




