2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Mar 10, 2005 8:00 am
T’OCUMENT # P04000048219 Secretary of State
t. Entity Name
MARI}-SAN INC. 03-10-2005 90141 035 ***150.00
Principal Place of Business Mailing Address
730 SE 8TH ST SUITE 105 ‘ 730 SE 8TH ST SUITE 105
HIALEAH, FL 33010 HIALEAH, AL 33010
TS s LGOS NG RN
Suit # i # .
e AL #. elc. Suite, Apt. &, etc. 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
51-0501468 Not Appticabie
ap Country Ze Country 5. Cenificate of Statws Desited [ ?fe ;?q Aditional
6.-Name and-Address of Current Registered Agent - = - - 7. Name and Address of New Registered Agent .—— —— ~—-—r
- Name
SPIEGEL & UTRERA, P.A. Maria F. Gomez
1840 SW 22ND ST. Street.d"" ~ea (P, Box Number is Not Acceptable)
4TH FLOOR J&U—S—.—E—.——-B—»—S—b-.—# 105
MIAMI, FL 33145 )
Ci Zip Cod
Hialeah, Fla., 77277 FL |336%0

B. The abgys named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept

w
(9]
£
5}
m

X 3/272/08
¢. yped of priniad name of segisterad sgent and tite ifa;%’h N gliOTE: Registacad Agent signatura required whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlFiECTORé IN 11
TE PVST 3 oelee TME ) Crange [ Aadition
NAME GOMEZ, MARIAE NAME Same Address Change to
] r
STREET ADDRESS 730 SE 8TH ST SUITE 106 STREEY ADDRESS Suite #105
CRY-ST- 7P HIALEAH, FL 33010 CITY-ST-ZP
TLE 3 Detpe e DcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS E
CATY- §T- P CITY-S1-2iP
e ——————— —= O oot TmE ~ _ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-0p
ne O Deers TIRE O Change {3 Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS
CATY-ST-2P ’ CITY-$T- P
TIMLE 3 petee TIRE [Ochange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP .
TmE 7 Detete TITLE Dicrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-ZiP CITY-ST-BP

t2. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation o the receiver or trustes empowered to axecule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or 8lock i1 if
changed, or nammmanaddres with ail tike empowered.

SIGNATURE: _ m&_?w g ,(%r“'o\\) 3/7/05.




