FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000045014 Secretary of State
1. Entity Name 01-31-2007 90042 030 ***150.00
MARLENE CONSTRUCTION, CORP.
Principal Place of Business Maiing Address
3105 SW 27TH TERRACE 3105 SW 27TH TERRACE
MIAM), FL 33133 MIAMD, AL 33133
e OGN 0 O R
Sule. Apt. . etc. Sulte, AL &, atc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0869585 Not Applicable
Zip Country Zip | Country 5. Certificala of Stotus Desired [ Ei :; :;g“”"a‘
8. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁ.‘éﬁbﬁN ‘:VLI’:‘F‘A&OROS Sireet Address (P.O. Box Number is Not Acceptable)
3105 SW 27TH TERRACE
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE y]_dan ?d‘ mbn Avé ,/m/ m'UM?L Ol /}7/07

Signetum. typed or printed name of raQSIAred Sgent amd e f cpykextie (MOTE: Rlagreinmd Agint signature regured when rentating) DATE
9. Blection Campaign Financing $5.00 May Be
FILE NOWU! FEE IS $150.00 . y
After May 1, 2007 Foee will be $550.00 Trues] Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Q Detete TILE Ywes. dente  _ [] Change (XL Addition
NAME AVELAR, JUAN R NAME Matamevos Melvian
STREET ADDRESS | 3105 SW 27TH TERRAGE SRETONESS | B o5 Sw 97 riaec.
GI-STZE | MIAMI FL 33133 avsize | Avamy Ff 32133
IfE D [ Detxte TTLE O crange B3 Addition
NAME MATAMOROS, MELVIAN NAME Rp‘_> A ét...i}—c\j o '(‘? oD
STREET ADDAESS | 3105 SW 27TH TER STREET ADDAESS 3OS Sus - Textol e
CAY-ST-TIP MIAMI, FL 33133 CiTY-SI1- 2P LH ,-C;m; 2‘ 2325
TmE [ Deten e [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-7P
TILE [ Detete L {JChange [T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-$1- 2P
TIME O Deteez TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP cIrY-S1-2p
THLE ] Deters TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with dress, with all aiher Blke empowerad.

SIGNATURE: ___[, mOImA Ofm /4/07‘

sndvhmsnfmznmmmormmmmcm Daytime Prone

C‘s




