» FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000004341 Secretary of State
1. Entity Name 03-19-2007 90090 021 ***150.00
MARQUES FLORIDA MANAGEMENT, INC.
Principal Place of Business Mailing Address
110917 SW 65 ST. 11091 SW 65 ST.
MIAMI, FL 33173 MIAM, FL 33173 80024 956
A CAA DT AR AT
Suite, Apt. #, elc. Suite, Apt. #, elC. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1143759 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired O ?i'g;xﬁwnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
MARQUES GIANOLI, CARMEN P
11091 SW65 ST. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33173
City FL | Zip Code

8. The above named antity submils this statement lor the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
e obligations of registered agent.

SIGNATURE
Signatura, fyped or prnted nama of regisiered agant and litle il applicabie {NOTE: Repistered Ageni signature requed when reinsiaing} DATE
FILE NOW!l! FEE IS $150.,00 %. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adgsd toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ change [ Addition
NAME MARQUES, MARITZA G NAME
STREET ADDRESS | 1540 NORTH TREASURE DR. STREET ADDAESS
CITy-5:-21p NORTH BAY VILLAGE, FL 33141 CIy-ST1-2p
TIMLE CEQ [ peleta TITLE [ Change  [] Addition
HAME MARQUES GIANQOL|, CARMEN P NAME -
STREET ADORESS | 11081 SW 65 ST. STAEET ADDRESS
CUIY-5T-217 MIAMI, FL 33173 cIy-S1-0p
TME VD 1 Delete TILE ) change [ Adgition
HAME MARQUES GIANOLI, CARMEN £ NAME
STREET ADDRESS | 11091 SW 65 ST. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33173 CITy-ST-2IP
TILE SD 7 oelete ILE [ change 7] Adeition
NAME MARQUES, CARLOS NAME
STREEF ADBRESS | 11091 SW 65 ST. STREET ADDRESS
CImy-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TE [ petete TITLE O thenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cny-si-aip CITy-S1-21P
ME O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P Cy-ST1-2P

12. | hereby centity that the information supplied with this kling does not quaiity for the exemptions contained in Chapilar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

Pty O
SIGNATURE: i 414;:“:/_?.57/7 ;//% 7 £—2°J/)‘j e2-9=/3 zj

SENAT\JRE AND TYPED WCER OR DIRECTOR Dayiime Phona #




