FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000136037 03-17-2006 90131 017 ***150.00

1. Entity Name

MARINELLA INFANTE, INC.

Principal Place of Business Mailing Address

922 WEST PLYMOUTH STREET 922 WEST PLYMOUTH STREET

TAMPA, FL 33603 TAMPA, FL 33603 o

s e e RO AT G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

20-1689836 Not Applicable
Zip Country e Country 5, Certificate of Status Desi}éd O gfe'gesq S:S:J“o”a'
e - - - .—6..Name and Addross of Currant Reglsterad Agemt—- — 7—-Name and Address of New Reglistered Agent —— ~

Name ¢ -
ADVANCED ACCOUNTING SOLUTIONS — M(lT(L f\g\ lgl \ﬂ’{:d I\fbb ‘
1 T rogs (r.J. X S A .
A 072 A e

| - ™ TAmpA FL [ 22602

© |, SIGNATURE L 3+~

the purpose of changing its registered office or leglste'red agent, or both, in the State of Florida. | am famiiar with, and accept

=140

e b‘l'ﬁér!a!ur\u.l or prM na‘rnsv registarad agent anc tite If applicable. (NOTE: Ragisterad AQen signature raquired when ranstating) ! DA?‘E
T _ _
- 'FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5'00 May Be
+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
2 1ﬂ. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“MiLE P.D [ Detete TILE O change [ Addition
- NAME ‘INFANTE, MARINELLA NAME
STREET ADDRESS | 922 WEST PLYMOUTH STREET STREET ADDAESS
" omy-s-zP | TAMPA, FL 33603 CATY-ST-2P
TITLE . [ deiste TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-2P
TITLE 1 Delete TMLE Clchange [ Addition
NAME NAME : - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZP CITv-S1-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP
THLE 1 pelete “f Tme ‘ Ochange [ Addition
NAME ) i NAME
STREET ADDRESS 7 . STREET ADDRESS
CTY-ST-7P o CIiY-§7-2IP

12. | hareby cartify that the information supplisd with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, crenana ment with SS, Wi other like empowered. ' l
U Dae

SIGNATURE:

T aianuaTuRe anDKFPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




