. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # P04000045014 Apr 24,2006 08:00 AV
1. Entity Narme
MARLENE CONSTRUCTION, CORP. Secretary Of State
Principal Place of Business Mading Address
3105 SW 27TH TERRACE 3105 SW 27TH TERRACE
AR I
2. Principatl Place of Business 3. Mading Address

Suite, Agt. #, elc. Suite, Apt. f, efc. 1st MOORE CR2E034 (10/05)

Cily & § Ciiy & S . , . £EI Number R ] TApphed For
ty & Siate iy & State 4. FEI Numbe 20-*0869585 | | j[ji;f;?ﬁ;t

@ Country an Country 5. Cerificate of Sialus Desired il ?i.gigidétiona;

6. Name and Address of Current ﬁe&iisf;rieidzgentr - _ 7. Name and Addrass of NéwﬁRé&istﬁe@d f\ge{l? -

Name

AVELAR, JUAN R

MELVIAN MATAMOROS
3105 SW 27TH TERRACE .
MIAMI FL 33133

Sireet Address (P . Box Number is Not Accaptable)

Oty

FL I Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent. or both, in the State of Florida, am famifiar with, and el
the obhigations of registered agant.

SIGNATURE
Signatizre fypad or pratia name of regrslesad agent and 1o f apphicstse {NOTE Regraterad Age Snatuns roguimc when rordtabng) SATE
N PR e PRI SN ’ o I N : o
Aft Ft‘f‘ riozwoéﬁ 1§§eEV§!SII$I; 5%‘22000 L : 9. Elsction Campaign Financing $5.00 vay £
) er May 1, Sl Be aaall.l I Trust Fund Contubution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10, "CFFICERS AND DIRECTORS  « 1m. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P gt TRE Cchange [ Acai
NAME AVELAR, JUAN R NAME
STREET ADDRESS | 8105 SW 27TH TERRACE STAEET ADDRESS UAORNNE28340
CIY-STZP IMIAMI FL 33133 LTy $T- 2P 5700 Us-E0 d%-DI 3 150.00
TILE D 3 Detete e O Change 3 Ade
NAME MATAMOROS, MELVIAN HAME
STREET ADDRESS 13105 SW 27TH TER STAEET ADDRESS
CTY-ST-2@  IMIAMI FL 33133 CITY-ST- 21
FILE 3 Oeiete TiTLE [ Change [ Addi
HAME . . e = e e el MAMEL 2 e e—
STREET ADDRESS STREFT ADDRESS
CHTY-ST- 7P CITY-ST-2P
e O Detete TILE Commge  [Jan
NAME NAME
STREET ADDRESS STRECT ADDRFSS
CAY-ST- TP ATy -ST-2P
TTE [ Detete Tne Clohangz [ ams
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY - S7- 2P
TILE 7 Delete TLE Cohange  Jasin
NAME HAME
STREET AODRESS STREET ADDRESS
SiTY-ST-2P CHY-57. 2P

12. | hereby cerbity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flodida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an officer or diresto
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name aprears in Block 10 or Block 11
if changed, or on an attachment with an address. with aff other like empowered

/ ‘-
SIGNATURE: / {9 QO -0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phne #




