2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED "

DOCUMENT # P02000067299

1. Entity Name

MARSO CORPORATION

Jan 28, 2008 08:00 A
.Secretary of State

Mailing Address

8850 5 ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809-7914

Principal Placae of Business

8850 5 ORANGE BLOSSOM TRAIL
ORLANDOQ, FL 32808-7914

DO NOT WRITE-IN THISSP ACE

GIREAT ATk

g

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
74-3052100 Not Applicable

I‘_’f $8.75 additional

) " ‘ .
5. Certificate of S_lalus Desired Fee Raqu[r ol

-

8. Name and Address of Current Reglstered Agent Tl

SULLIVAN, KAREN M ESQ
100 W CYPRESS CREEK RD STE 910
LAUDERDALE, FL 33309

\h'* -0

DG'_‘NOT WRIT:E

Tl

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent or bo!h in the State of Florida, 1 am 1arnillar wnlh and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted name af registered agent snd tillo I appicable.

{NQTE: Ragisierad Agen] sipnature required when reinstating} DATE

9. Election Campaign Financing

1 .
FILE NOWI FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {

TTLE D

NAME FANDINO, DIEGO .
STREET ADDRESS 101 RIVERVIEW DR ’ "
CATY-ST-21P LONGWOQD, FL 32773 e
TILE D

NAME GONZALEZ, JUAN

STREET ADDRESS | 203 RIVERVIEW DR
CITY-ST- 2P LONGWOOD, FLL 32779

¢

TLE
NAME

STREET ADDRESS
CITY-§1-29 L.

THE

+ NAME
STREET ADDRESS
CITY-57-2IP

B AR

TITLE
HAME
STREET ADDRESS A
CiTY-5T-2P ¢

TILE

NAME

STREET ADDRESS
CiTY-S1-TP
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12. | heraby cartify that the information glpgiied w
indicated on this report or supplemant;
of the corporation or the raceiver of tr;

changed, or on an altachment withya , with all other like empowered.

ddre

this filin (? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information |
repogl is truie and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
tee efipowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$oq-25/~1111

1fec)os

SIGNATURE: _¢ P _ri;ﬁ ZAAIN S DR ECToL
SIGNATURE AND TAPED oy’mm-su NAME /dr BIGNING OFFICER OR DIRECTOR 7 Do

+ Daylme Phone #




