-~ e

+ -2006
ANNUAL REFPORT (AR

= 7
~FOR PROFIT CGRPORATION

FILED
Jun 22,2006 8:00 am

DOCUMENT # P04000023670 )

1. Enty Name

MARLON A.L.F. INC

Secretary of State

05-09-2006 90089 048 ***150.00

Principal Place of Business

1848 S.W. 22ND TERR
MIAMI FL 33145

Mailing Address

1846 S5.W. 22ND TERR
MIAMI FL 33145

00 A

2. Principal Place of Business 3, Mailing Adoress

Suite, Apl. #, etc. Suite. Apt. #. alc. 151 MOGRE CR2E034 (10/05)
City & Siae City & State 4, FEI Numnbes Appliea For
65-1216557 Nat Applicable
Zip Country Zip Countey 5. Certilicate ol Status Desired O $8.75 Additional
Fee Required
5, Name ang Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

"QUINTANA, LAURIS
1846 S.W. 22ND TERR

Suee: Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33145

City Zip Code

FL |

8. The above named enlity submits this sratemant for the purpese of changing its registered
the cbligations ¢ registered agan!

SIGNATURE

office o« regisiered agent. or both. in the Stote of Fioriga, | am familiar with, and accept

SHQNRILI. DA O BFdMEn Naxe & refpsten s ARONE AR LI i ABDIEabin INGTE fngskared A,

DA LAONDILIT LT whert it i dalag DA'E

T FILE NOW I FEE 1S $150.00%% ¢
" - After May 1, 2006 Fee Wil Be §550.00° ~,".
_Make Check Payable to Florida Depariment of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fung Conibution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

nnE PD 3 Detete e [JcCrange [ Adastion
NAME QUINTANA, LAURIS NAME

STREETADORESS {1846 S.W. 22ND TERR STREET ADDAESS

{IFY-31-HP MIAMI FLL 33145 CY-S1-0P

T [J Delete TiLE [YCmnge [ Aodition
HAME HaME

STREET ADDRESS STREET ADORESS

Y- SI- 1 oS-z

BILE [ Derere nne Dl crarge [ Addition
HAME hAME

STREET ACDRESS STRLET ALDRESS

CnY-si-7IP CHY-S81-21P

niE ] petete HME £ Crange [ Addition
AL NS

SIRECT ADDRESS STREDY ADCRLSS

ory.s1- @ an-s1-2p

TIiE 0 Detete 7L ! [JChange [ Addition
NAME NAME

STREET ADBRESS STAEEY ADDRESS

CIry-ST- 79 CITY-SI-ZP

e O Detexe une 2 change [ Ancion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57.29 LITY.ST-21P

12. | hereby cerily Ihat the intormanon supplied with this filing
indicated on this repon or supple
of the corporaiion o tne raceiver

it ehanged, or on an ahaWEm with alk ather bke smpowered.
[ =
SIGNATURE: Lo

g does net qualily jor the exemptions contaned in Section 119, Flonda Statutes, | lurher cerlily that the information

mental repon is true and accurale and 1hat my signaiur
Sleg am erod |0 execute thus report as requited by Chapler-607, Florida Siatutes; and that my name appears in Block 10 or Block 11

6 shall have Ihe same legal eltect as il made undet oalh; 1hat | am an otficer or direcior

SGHATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

‘it

Daytma Phone &




