FILED
2006 FOR PROFIT CORPORATION . Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MARSOQ CORPORATION
Principa! Place of Business Mailing Address I LN R I ATy
8850 S ORANGE BLOSSOM TRAIL 8850 S ORANGE BLOSSOM TRAIL - ' )
ORLANDOQ, FL 32809-7914 ORLANDO, FE 32809-7974 ca
T v A K e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & Stare City & State 4, FEl Number Applied For
74-3052100 Not Applicable
Zip Country Zip Country 5. Cortiicete of Status Desied [ ?:38 zasq {ﬁer:l:ditianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, KAREN M ESQ
100 W CYPRESS CREEK RD STE 910 Street Address {P.O. Box Number is Not Acceptable)

LAUDERDALE, FL' 33308

City FL 1 Zip Code

8. The above named entity submits thie staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obt 1gh1|cns of registered agent.

L

SIGNATURE 3
Signeture, vpad of printed name of registeres sgent ana Ltie i appicabie {NOTE Repistarss Agert sigranre raoursd whan reinsising) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Eknanc'mg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, B o GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
me ... |.D 3 ekt T }cnange 7] Adsition
N +| FANDINO, DIEGO e 'Pmd ne 01290
STREET ADDRESS | 3457 N HIATUS RD STREST WODRESS | fO0f RSMURViIG”
Cri-sT-2P | SUNRISE, FL 33351 GITY-ST-ZiP éﬂnpwoal ~ 51777'
TIME D 1 Delete TITLE jm‘.ange ] Addition
NavE GONZALEZ, JUAN NAVE é)a«'qu Jovoer X,
STREET ADDRESS | 5406 HANSEL AVE STREET ADORESs | B D At Ul indier
orv-s1-2p | ORLANDO, FL 32809 o5k | Lomsased FI B¥P?T
TITLE i T pelete THLE I Change ] Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE 1 Deleie THLE TJChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-S1-2IP
TITLE I Delete TILE T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-21P CITY-5T- 2P
THLE T Detete ILE “IcCnange ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
crmy-s1-2p ‘ Cry-57-21p

12. | hereby gertify that the information gapp [od with s filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgntayreport is frue an accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver off trugiee emnpowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11#
changed, or on an attachment withf an/address, with all giher like empowered.

SIGNATURE: 7 Wy - /“”‘_’) wr2-06

SIGNATURE\(\ND TY%D OR PRINTED NAME OF SIGN[N}OFFICER OR DIRECTOR Date Dayime Phonc #

\




