Y ---l.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000039576

1. Entity Name

MARI-FE PROPERTIES, INC.

Feb 27,2008 08:00 AN
Secretary of State

Principal Place of Business

715 NW 165 AVE
HOLEYWOOD, FL 33028

Mailing Address

715 NW 165 AVE
HOLLYWQOD, FL 33028

DO NOT WRITE IN THIS SPACE

+

(VAT

02222008 No Chg-P

(A

CR2E034 (11/05)

4. FEI Number Applied For
80-0058230 Not Applicable

" $8.75 additional
5. Centificate of Status Desred [ Fee Requirad

6. Name and Address of Current Registered Agent

ALDAY, FRANK
715 NW 165 AVE
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, |am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigraiure, Typea or prinied name of registarad agent And blis if apphicable,

{NOTE: Registereq Agen signalure raquired wner reinstating) DATE

\

FILE NOW!IIl FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centnbutian.

8. Election Campaign Financing

$5.00 mayse | [3/07/08-R00T2-011 150,00
Added to Fees

10, QFFICERS AND DIRECTORS |

TILE P

NAME ABAY, FRANK

SIREET ADDRESS | 715 NW 165 AVE

CHY-ST-1P PEMBROKE PINES, FL 33028

TLE v

NAME ABAY, VIRGINIA

STREET ADDRESS | 715 NW 165 AVE

CITY-SI-2IP PEMBROKE PINES, FL 33028

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

HNAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME

STREET ADDRESS CoL

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

3 " °
i X ot

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained 'n Chapter 119, Fionda Statutes | further certify that the information
tal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivEq or whistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inchicated on this report or supplem

changed, or on an attlachmentiw

SIGNATURE:

addrefs, wil her like empowered.

'Z/A-:v 7

MQO@/\/

SICNATURE AND TYPED OR PRINTED NAME OF sﬁlms OFFICER OR DIRECTOR

Date Daytima Phone #




