FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000066247 01-30-2006 90061 042 ***160.00

1. Entity Name

NEW MARCA, INC

Principa! Place cf Business Mailing Address \") “ ““ “J U (VRV]
10760 NW 58 ST 10760 NW 58 5T

DELIA PLAZA DELIA PLAZA

DORAL, FL 33178 DORAL, FL 33178

~TSiite, Apt#,et1c.” T~ T S Suite, Api. #, 81C.

01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied Fer
03-0475356 Not Applicabla
Zi I i iti
P Couniry ap Country 8, Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address ef Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, MARIA N
8418 CORAL WAY )

MIAMI, FL 33155 NN

s

Sireal Address (P.0. Box Number is Not Acceptable)

t

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. 1am familiar with, and accept
the obiligations of registered agent.”

SIGNATURE
Sigature, typed of printedt name of regrstered agent ang tde Il apphcadie {NOTE. Regrsiered Agent signature requred when renstating} DATE
" FILE'NOWIII“FEE IS '$150;00 ———~|— %--Electioa Campaign Financing__ ——_.85.00.May.8e 1 = -
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0  Addedto Fees
L
10. B T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 8 e [ elete TITLE [ change [ Addition
NAME MENDEZ, AUREA E HANE
STAEET ADDRESS | 10760 NW 58 ST STREET ADORESS
CIFY-5T-21 DORAL, FL 33178 CITY-S1-2P
WIILE PD 3 Delete TIME [JChange [ Addition
NAME RAMIREZ, MARIA A NAME
SIREET ADORESS | 10760 NW 58 ST STREET ADDRESS
CITY-51-21P DORAL, FL 33178 CITY-51-21P
TITLE [0 Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-5T-21P
TITLE 7 Detele TILE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ perete TMLE DO ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-21P
TITLE O Delete LE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CIvY-S1-21P

12. | hareby certify that the information supplied with 115 filing dues not qualily for the exemplions conlained in Chapter 119, Florida Statutes. i further certify that the informalion
indicatad on this report or supplemenigh+aport iftrue and acdurata and that my signature shall have the samae legal effact as if made under oath: thai i am an officer or direcior
af the corporation or the raceiver or irfistee gcute repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 111
changed, ¢r.on an attachment with a of lika e wered.

SIGNATURE:

BIGNATURE BrOR PRINTE] n\sl'aumuwmcenon DIRECTOR Date Daytime Prone ¥

D



