FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT ~~ * . Secretary of State

DOCUMENT # P03000106625 ) 03-23-2006 90010 021 ***150.00

1. Entity Name

MARRERO FORTUNE CORPORATION

Principal Place of Business Mailing Addrass -

2903 SALZEDO STREET 2903 SALZEDO STREET ;

CORAL GABLES, FL 33134-6618 CORAL GABLES. FL 33134-6618

T v O A YA AR
Suite, Apl. #, elc. Suite, Apt. #, stc. 02172006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For

20-0259799 Not Applicable
4 Country Zip Country 5. Cenificate of Status Desired 3 ?i-;esqlﬂdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MARRERO, JULIO G .
2903 SALZEDO STREET Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134-6618

City FL iZip Code

‘ment for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE : el QZ%EE/O@

ﬂth registecad agont and titk if applicable. (NOTE: Rogisterad Agent signatura raquired whan reinsisting}

h—l EN
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contzibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 telete TITLE O change [ Addition
NAME MARRERO, FANIO NAME
STREET ADDAESS | 2803 SALZEDO STREET STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 331346618 CTY-§7-21P
TLE Vs {1 pelete TLE [ Change [ Addition
NAME MARREROQO, ROSA NAME
STREETADDRESS | 2903 SALZEDO STREET STAEET ADDRESS
CITY-ST-2P CORAL GABLES, FL 331346618 CITY-ST-21P .
TITLE O patete TILE O change  [J Additien
NAME B i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-71F
TILE {1 pelete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-2P CITY-S7-21P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-ST-2IP
TLE L7 potete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that § am an officer or director
of tha corporation or the receiver of trustee 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 aitachment with an address, with all gfher [ike empowered.
SIGNATURE: /ma M ,}")74903//0@ (305) -V

srmu'runtnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




