-2007 FOR-PRCFIT-CORPORATION. FILED
ANNUAL REPORT (AR)- - Apr 23,2007 8:00 am

DOCUMENT # P03000096648 ecretary of State
1. Enlity Name 04-23-2007 90078 001 ***150.00
MARCE TCWING INC
Principal Place of Business Mailing Address
2057 SW 136 PLACE 2057 SW 136 PLACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
V.O Pox AY41178
Suile‘ Apl #, alc. 5 Suile, ADL #, elc. 1st MCORE CR2E034 (10-”06)
City & Slate o, Cily & Slate - 4. FEI Number Applied For
M: Ay rLD ~ &-& 57-1184610 Not Applicable
4 Counlryl? %]'B \qq Country 5. Ceriificale of Slatus Desired O ?i'gesqgged:io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name \/,\ L N j U }//
VILAR, JUAN M | 7, a1 :
2057 SW 136 PLACE Sireet Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33175
A City FL J Zip Code

8. The above namad entity submi
the obligations of regislere

this statement for lhe purpose cf changing ils regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/"'?’/07

SIGNATURE \
Sgnelme.lvped o\pnnlfd nayot ragistared agent ana hila r applicable {NGTE: Registeren Agent snatute reaurres when reinstating) DAﬁ I

FILE NOW!!! FéE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PT 1 Delele TILE Tl change [ Acdition
NAME VILAR, JUAN M NAME

SIREET ADDRESS | 2057 SW 136 PLACE SIREE] ADDRESS

CITY-ST-71P MIAMI FL 33175 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Aadilion
NAME NAME

STREET ADBRESS STREET ADDRESS

GiTY-S1-21P CITY-8I-2IP

TINE 3 Delete TITE [ change ] Addilion
MAME NAME

STREFT ADDRESS STREET ADDRESS

ST ST-ZF - - SiTY-5T-IR

TILE [ Deiete MLE [ Change ] Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

THLE [ Delete TIE [ change  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-21P

TITE [ Deiete TILE {Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CiTY-51-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. 1 further cerlify that the information
indicated on this report or supplementaf réport is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or truflee empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with ress, with all other like empowered.
U\\f’l](ﬂ D0 I34S 2770

SIGMTUHW OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Pate | Diaytime Phene #

SIGNATURE: )




