FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?{,,E:NEHQAENT # P04000151384 03-06-2007 90005 039 ***150.00
MARGE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address - -
169 £. FLAGLER STREET 169 E. FLAGLER STREET
SUITE# 1035 SUITE # 1035
MIAMI, FL 33131 S MAMI, FL 33131 IS : 1 _
ila i b
Z Prncipal Place of Business - No P.O_Box # 3 Maiing Address _ |mmml] Immmmml il ']IMII"I
582 <hex L'ﬁﬁk\f\ %BSF Se21 sheridan Sk
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 02282007 Cha-P CR2EG34 (12/06)
ity & State City, & State 4. FEI Number Apphied For
P\?ﬂ\\( wood FL Ho \e(\'; wood  FL. 76-5010212 Not Appicable
Zp Country Zip Country i . $8.75 Additiorz
330210 USA 33021 UsSh S. Certficate of atss Deswred [ Fee Required
6. Name and Address of C Registered Agest  ~~ - =~ =~ - 7. Name and Address of Now Rogistered Agent. —
Name |
MARRERO, JOSE C ESQ. JOHN TRUIWG
. 1820:N. CORPORATE LAKES BLVD., Street Address (P.O. Box Number is Not Acceptable)
- SUITE # 1035
MIANI, FL 33131 5821 shecidan St
i ¥ Hol\ywood FLIE%%Q_\

.8, The above named entity submils this statement for the purpose of changing its registered office or registered agentl, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE :
o Sigriature, typed or prirtect rame of egistered agers and ttie i appicabie {NOTE: Registered AQerd Sigrmiusre requined when reinstating) DATE
— : 50.00 9. Blection Campaign Financing $5.00 May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contrbution. [1 Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 31,
me P3s o Detete e PSS _ dctmp ] Aadition
NAME MARROQUIN, ARGELIA mE L FORN TRUSIWLWG
sTheeT aDoeess | 169 E. FLAGLER STREET, SUITE #1035 smoEs | S 21 < hetidan  SF
onv-st-z¢ | MIAMI, FL 33131 an-s1- 7P Hotly wood FL zwo 330214
e v O Desete TmE v [JCange [ Aadition
NAME OLAYA, JAIME NAME OLR YA JIAIME
STREET ADOFESS | 169 E. FLAGLER STREET, #1035 SRS | S5, Shedt dewnn  OF
cv-si-zp | MIAMI, FL 33131 Y-S 29 Holly wuood FL 2(0 3Ly
e [ Detete TME OCenge [ Adeition
RAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-§T-1% - 51- 1@
me 3 Delete TME OcCene [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS.
Iy -57-2P CImY-SI- 47
TME {1 Deete TME [OcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
{IY-ST-20 . cRy-57-ap
TmE O Detete me Ocane [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CTY-S3- 7P

1z]hqtebyca1i3élmmeinfumﬁmsmpﬁedwﬂhmisﬁl' does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the infoemation

indicated on this repont or supplemental report 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 #
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: bl 4 . - OR-RE-P3F.
e =

AND TYPED. PRINTED MAME OF OFFICER OR




