FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000137447 ecretary of State

1. Entity Name 04-12-2007 90038 046 ***150.00

MAREY ENTERPRISES CORP.

Principal Place of Business Mailing Address

13868 SW 53 STREET 13868 SW 53 STREET

MIRAMAR, FL 33027 MIRAMAR, FL 33027

s OO S 0 E R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-1718204 Naot Applicable
“p Gountry e Country 5. Cenficate of Stawus Desired [ Eeaeggq Addaional
'6. P_Ja_n?e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUGO, MARGARITA

13868 SW 53 STREET ' Street Address (P.O. Box Number is Not Acceplabie)

HOLLYWOOD, FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and bitle if applicable (NOTE: Regisierec Agenl signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5(}0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS #1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Belole TITLE TJChange ] Addition
NAME LUGO, MARGARITA NAME
STREET ADDRESS | 13868 SW 53 STREET - STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CiTY-57-21p
TIRLE viD 1 Deicte TITLE “1Change ] Addition
NAME PAREDES, REYNALDQO S NAME
STREET ADDRESS [ 13868 SW 53 STREET STREET ADDRESS
CIvY-51-21P MIRAMAR, FL 33027 CHY-S87-20
TMLE 1 pelele TITLE "] Change ]} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SY-21p
TITLE 1 pelete TITLE 1 Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
TMLE 1 Delete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE I Delele TLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-St-2p CITY-81-2IP
A

12. | hereby cenlify that the information supplied with this {ling d t qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further centify that the information
indicated on this report or supplemental rep true and agturale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee rmp ecyfte this repzort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
cH

4100

7 Daytime Phone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME WSNING OFFICER OR DIRECTOR




