2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 8:00 am

DOCUMENT # P02000104005

1. Enfity Name
MARRE IMPORT AND EXPORT, INC.

Secretary of State

01-09-2007 90056 003 ***150.00

Principal Place of Business

4303 135TW
LEHIGH ACRES, FL 33971

Mailing Address
4303 135TW

LEHIGH ACRES, FL 33971

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U

Y608 Qoug/q: in 460§ bou? las 4n

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Stale City & Stata 4. FEI Number Applied For

: res ML Lehih Aegpes A2 22-3877298 Rl Appiicabe
33p G377 Countrz) s.4 32 i% ey Cwm)ws 4 5. Cenificate of Status Desired [ 23-;33&*“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterod Agent
Name )

VEGA, IDALMIS . Todalmis Uesa
2404 CONCORD. AVE NORTH Street Address (P.0. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

nd /2234

Douz; lgs 2o

Ci Zip Code
wZehr?qh Acres FLI .123‘344

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o [#inted name of regisiered agent ar lide f applicabie. {NOTE: Regimarad Agent signatisa requaed when rainstatng) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 5o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TILE P [ Detete T ~ [XChange ] Additon
NAME VEGA, IDALMIS NAME Vesa, Zdalmic
STREET ADDRESS | 2404 CONCORD AVE NORTH STREETADDKESS | </, 1) _()005 las dn
cTy-S1-2p LEHIGH ACRES, FL 33971 CITY-$7-2P dehich Aepes Tl 3353/
TILE [ belete TILE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-2P CITY-5T-2P
TILE [} petete TILE [ Change  [[J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CI¥y-S1-2P
TTLE [ Detets L O coange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Iry-S1-ZP
THLE {J Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CiTY-ST- 2P
TMLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST1-2P

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 %

SIGNATURE, ARD JYFED OR PRINTED NAME OF 8KINING OFFICER OR DIRECTOR

00 /25 Joe  639)368 9722
7 Hae Daytime Phone #




