FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119609 03-21-2008 90015 016 ***150.00
1. Enuly Name
MARCO ORGANIZATION, INC.
Principal Place of Business Mailing Address q“ “ q 3 q 1 1
T13N.E. 3RD STREET T13 N.E.. 3RD STREET
OFFICE OFFCE . :
HALLANDALE, FL 330089 US HALLANDALE, FL 33009 US o
L N AV V O AR
Suite. Apt. #. elc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & Stale City & Siale 4, FEI Number Applied For
71-0967665 Not Applicable
Zip , Country Zip _ Country 5. Certilicate of Status Desired O Eg‘ggaf:‘i’"""a'
§. Name and Address of Current Reglsterad Agent T 7. Name and Addrass of New Registered Agent

Name

KAYNE, STEPHAN ESQ

4850 N 33RD COURT Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE
Sgnalute, IYLea OF DNleo name O regisigrea agenl ana ile it apphcabia INOTE: Regstereo Agant signalure 1equired whan remslaling) DATE
. FILE NOW!!! FEE IS $150.00 9, Election Campa\gn Flinancing $5.00 May Ba
After May_1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P.S [ pelete THLE [ Change [ Addition
NAME AUBELE, MARCO NAME

STREET ADDAESS | 713 N.E. 3RD ST, OFFICE STREET ADDRESS

CITY-§7-2P HALLANDALE, FL 3300% CITY-5T-2IP

ILE T O Detete TILE [J Change [ Addilion
NAME MIRANDA, HECTOR KAME

STAEET ADDAESS | 713 NLE. 3 ST. STREET ADDRESS

CITY-S7-21p HALLANDALE, FL. 33009 Ciry-51-2I

TWLE O Detete TIFLE O change [ Addition
" NAME - NAME - . —— e ——— -
STREET ADDRESS : STREET ADORESS

CITY-ST-2IP CITY-ST.2IP

TIMLE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZiP

TITLE [ Delete THLE [ change  [J Aadition
NAME NAME

STREFT AUDRESS STREET ADDRESS

CHY-§T-2F CITY-ST- 7P o

FITLE O Delele TITLE ) Change [ Addition
NAME NAME .

STREET ADDRESS Lo STREET ADDRESS

CITY.ST-ZIP . CITY-ST-2IP

12. | herepy cerdify (hat the inlormation supglied wih this filing does not quality for the exemotions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl or suppiemental report is irue and accurate and thal my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporaticn or the receiver or lrusiee empgivered 1o 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 attachment with an address, ith all othey like empowered. ?ﬁ

e ll/Mippunt 3 (708 Y2862

Date Dayime Priona &

SIGNATURE:

SIGNATURE AND TY! PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




