FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000058723 01-26-2007 90028 008 ***150.00

1. Entity Name

MARDULCE, INC.

Principa! Place of Business

6786 SW 103 CT.
MIAMI, FL 33173

Mailing Address

6786 SW 103 CT.
MIAMI, FL 33173

ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0057162 Not Applicable
] ] Count "
Zp Country Zip ountry 5. Cerlificate of Staius Desired O $8'75 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! D
TORRES-GARMEN mMapd V. SHEDINA
14 W-FI-OTF. Street Adﬁsﬁ?@ox N:%s N? 5c2pla2|f‘7"
MIAMEFE—33483
City i de
Mhm)  Fe FL | %% 77

8. The above named entity Submils Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with, and accept
the oblig '

ations of rggysterecag
SIGNATURE — 27 Zﬁﬂ.

(i

475

SR8 V. SR

-r6-07

Sﬁ"%vued o printed name ol regwsﬁe‘a agent and

tide it applicable (NOTE: Registered Agent signatusg requirett when reinsiaung)

RATE

FILE NOWII! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE O change [ Addition
NAME SARDINA, MARIA WV NAME
STREET ADDRESS | 6786 SW 103 CT. STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33173 CIFY-ST-2IP
TLE D - 7 Delete TITLE O change [ Additien
NAME PORTUGUES, DULCE M NAME
STREET ADDRESS | 6786 SW 103 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33173 CITY-ST-21P
TIMLE [ Detete TIE [ crenge [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZP CITY-51-2IP
TALE [ pefete e cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-11P
TITLE ] petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2P CITY-ST-21P
TITLE O delete TITLE [ change [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attzgehment with an addrewu otheg like empt .ered
SIGNATURE: )%A ' G- -7

77 BBAATURE AND TYPED OR FHINIfD NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona &




