2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

-

FILED

DOCUMENT # P04000119845

t. Entity Name
MARSHALL PROFESSIONAL SERVICES INC.

Mar 09, 2006 08:00 AM
Secretary of State

Mailing Addross

9 3W 13TH 5T
- FTLAUDERDALE, FL 33315

Pancipal Place of Business

gSW I3 ST
FT LAUDERDALE, 1L 33315

DO NOT WRITE IN THIS SPACE

IR TR

03072006 No Chg-# CR2E034 {11/09)
4. FEI Numbsr Apnted For
20-1509622 Not Applicatle
; $8.75 aaditional
5. Certificate of Status Destred 0 Fee Required

6. Name and Addiess of Current Registered Agent

ANDREWS, TOM
9 SW 13TH ST
FT LAUDERDALE, FL 33318

DO NOT WRITE
"IN THIS SPACE

4, The above named enfity submits this statemant tar the purpose of changing fis registered office or registered agen. or boih, in the State of Fionda. | am {amiliar with, and aceept

' the chiligations of registered agent.

SIGNATURE

Signatute, typed or peinled name of mgietened agent avd dis it applicabls.

{HOTE. Registores dgent slgrmtne requited when relrgiaing) QATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Feeo will he $550.00

9. Etaction Campeign Financing
Trust Fund Centribution.

$5.00 may ze
Added 1o Fees

0. GEFICERS AND DIRECTORS 1

T oe

NAME MARSHALL, LISA
STAEETADLRESS | O SW 13TH ST

Civy-sT-21 FT LAUDERDALE, FL 33315

TALE

HAME

STREET ADORESS
Ly -5T-29

wme
NAME

STRELS AORESS
cav-ST- 2

THE

HAME

STREET ADDRESS
CiFY-57-28

TME

NAME

SIRCET AODRESS
ome-51-21e

TE

NAME

SIREET ADDRESS
CTe-ST-2P

o LOoDOpeEIses o o o
R EAOE-30049-011 180,80

DO NOT WRITE
IN THIS SPACE

12, {hereby cetily that the information supplied with this filing doss not qualify {or e exgmptions containgd in Chapler 119, Florida Statutes. § furiher certify that i Ak
indicated on this repart or supplamentat repod is Tue and accurate and that my signalure shalt have the same !egaa effsct as f made under cathy; that | at?\ !e.nacl‘{'l‘ge‘rn’f m:i"n‘(%ﬁ:;
of the corporaticn of 1he receiver or usfee empawered to exectly this repert a¢ required by Chapter 607, Flotida Statules: and that my name agpears in Block 10 or BIGck 11

changed, or on an attachmant with an address, with all ather ifke empowerted,

SIGNATURE:

6\‘1\0(4

SICHATURE ANO TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

R P Cayime Phore ¢



