FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P03000004341 03-20-2008 90035 015 ***150.00

1. Entity Name
MARQUES FLORIDA MANAGEMENT, INC.

Principal Place of Business Mailing Address
11091 SW 65 ST. 11091 SW 65 ST.

MIAME, FL 33173 MIAMI, FL 33173 30000612

i . #, elc. ite, . #, elc.
Suita, Apt. 4, elc Sulte. Apl. #, etc 02222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
§7-1143759 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired Od $8.75 addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerod Agent

Name

MARQUES GIANOLI, CARMEN P

11091 SW 65 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

8. The above named entity sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Sigrature, typed or prinled nama of registered agent and lide if applicabke. (NOTE: Registered Agen! signature required whan renstating) . DATE
FILE.NOWI_FEE.IS §450.00 9. Eleclion Campaign Finanging__ $5.00 s 00 : S
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0  Addedto Fees .
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD 7 Delete TIILE [J change ] Adcition
NAME MARQUES, MARITZA G MAME
STREET ADDRESS [ 1540 NORTH TREASURE DR. STREET ADDRESS
CiTY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TITLE CEO ] velete TITLE [ change  [] Addition
RAME MARQUES GIANQLI, CARMEN P NAME
STREET ADDRESS | $1091 SW 65 ST. STREET ADDRESS
CifY-T-21P MIAMI, FL 33173 Cify-S1-2P
TITLE vD O Delete THLE [ change [ Addition
NAME MARQUES GIANOLI, CARMEN P NAME .
STREET ADDRESS { 11081 SW 65 ST. STREET ADDRESS
Ciry-§7-2P MIAMI, FL 33173 CITy-§1-2P
TMMtE sSD ™ pelere TINLE (] change [ Addition
NAME MARQUES, CARLOS NAME
STREET ADDRESS | 11091 SW 65 ST. STREET ADDAESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-8T-2P
TITLE 3 oeiete TTLE [T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pefete ThLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §1- 3iP

12. | hereby certily that the information supplied with this filing does not qualify 1or the exemptions contained in Chapler 119, Florida Statutes. | further centify thal e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the regsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfignt with an address, with all other fike empowered.  «

C. g Farcr 7 Cr sy Cororant, - /
SIGNATURE: i ppasibomy” e P& ';B"/)‘}oj—'\f‘/ 22

41GHATHRE AND TYPED OR PRINTED HAME OF SIGHING GFFIGER OR DIRECTOR 7 Dam 1 Daytime Phone ¥




