T FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
MARI-FE PROPERTIES, INC.
Principal Place of Business Mafiing Address b St
715 NW 165 AVE 715 NW 165 AVE
HOLLYWOOD, FL 33028 HOLLYWOOD, FL 33028
RS TS IEA IS
Suite, Apt. #, stc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 {12/06)
Cily & State - City & State 4, FE! Number Applied For
80-0059230 Not Applicable
zp Country Zip Country 5. Certificate ol Status Desied [ ?g'giﬁféﬂm"ﬂ'
6. Name and Address of Current Hegistﬂred Agent 7. Name and Address of New Registered Agent - - —
Mt s Name T T
ALDAY, FRANK
715 NW 165 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerec agenl and tile if applicanie, {NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancin $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE P [ oetete TITLE ’ [ Change [T Acdition
WAME ABAY, FRANK HAME
STREET ADDRESS | 715 NW 165 AVE STREET ADDRESS
CITY-871-2P PEMBROKE PINES, FL 33028 Ciy-81-21P
TMLE v [ Delets TITLE [J Change [ Additior
NAME ABAY, VIRGINIA NAME
STREET ADDRESS | 715 NW 165 AVE STREET ADDRESS
CITY-St-2IP PEMBROKE PINES, FL 33028 CITY-S1-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADORESS STREEY AGRESS — - - - - _———
CITY-ST-2IP CATY-$7-2IP
TITLE O Delete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12, | hereby certify that the informggion supplied with this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ogsupemental report is trug an 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 or the receivr or lwieimpowered lo 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 attachm ith an addres: ft other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME ﬁ SHINING OFFICER OR DIRECTOR Daytime Pnone #

fi




