2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000024978

1, Enlily Name
ROGER MAREK, N

Principal Place of Busingss

475 CONOVER AVE NE
PALM BAY FL 32907

Mailing Address

475 CONOVER AVE NE
PALM BAY FL 32907

2, Principal Pia

of Buzness - Mo PO Box #

3. Maiing Addross

Suite, Apl. #. etc.

Suite, 2pt. #, gic.

FILED
Apr 02, 2008 08:00 Al

Secretary of State

M A

1st MOORE CR2E034 (10/07)

Cay & Statz

Ciy & State

4. FEI Number

Applied For

43-2042959

Not Apticatle

Zin

Caunwy

Zp Country

5. Cerlicate of Staue Deswed O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAREK, ALISHA

475 CONOVER AVE NE

PALM BAY FL 32907

Name

Strest Addrens (P.O. Box Number i Not Acceptable)

City

F L Zipy Code

8. The avove named entity 8

the cbigations of rewistered agent.

SIGNATURE

ubrmits this statement for the puroose of changing s regisiered dffice or registered agent, or coth, in (he State of Flonda. | am familiar with. and accept

S-gnaiLre typegd OF FrEdad pane ol sk o ed aasrtawi e Farphoase,

IHNGTE Fegisiren Agorl smenlur asquirge! wnen soImenin gl

DATE

9. Election Camaaign Financing

$5.00 May Be

Trust Furd Contriputon.  [3 Added to Fees

OFFICERS AND DINECTORS | IKEE ADD%TIONS;cquaqgg-;,qmwg@mo DIRECTORS N 11
e D 5 Descte e 114713 /Da-3N0NB-0122 S , i sddion
RAME MAREK, ROGER NAME
STREET ADDRESS | 475 CONOQVER AVE NE STREET ADDRESS
oITY-ST- 217 PALM BAY FL 32907 CHY-51- 210
e D 7 Desele TITLE [CiCrange [ Addition
NAME MAREK, AARON HAME
STREET ALDRESS (475 CONOVER AVE NE STAEFT ADDRESS
CITY-51-21 PALM BAY FL 32907 CITY-$1- 2P
HILE [} Devete 1iLe ) Crange 7 Aduitian
NAME HAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-217 CITY-51-2P
553 [ Deiete TiiLE O Clanpe [ Aadition
NAME, HAME
STREET ADORESS B STHLET ADDHLSS
GITY-ST-2I° IrY-50- 2P
NILE O Desere Ting [J Change [ Addition
HAME HAML
STREET ADDALSS SIREET ADDRLSS
CITY-S1- 21° CITY- ST-21P
TmE (3 Deiele e [JCnange ] Aadition
NAME HAME
STRZET ADDRESS STREET ADJRESS
CITy-S1-21¢ CHy-81- 2IP

12. | hereby certity that the informaticn supplied vath this fiting does net qualify for the examptions contained in Secton 119, Flerida Statutes. | further certify that the information
lndtcah,d on this report or supplemental report s true and acourate ana that my signature snall have the same legal ettect as 1f made under oath: that | am an cfficer or director

of the corporaiion or the receive
if changed, o on an aftach

SIGNATURE:

wilh a

ith all plhar ke empowerea.,

03

r frugteg ernpo ered o axecute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Biock 11

3l-0& 32 -725-28%

SIGNATURE ARD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taw Dayime Fnone »




