FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ! ecretary of State

DOCUMENT # P04000165351 04-16-2008 90038 050 ***150.00

1. Entity Name

MAROLYN FEINSINGER, INC.

Principal Place of Business Mailing Address Tvvm3 u v

7 WILLOWBROOK LANE 7 WILLOWBROOK LANE

#204 #204

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US

R R AR DI i
Suite, Apt. #, etc. Suite, Apt. #, ate. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-5384538 . -1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'gsm';?:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
FEINSINGER, MAROLYN
7 WILLOWBROOK LANE Street Address (P.O. Box Number is Not Acceptable)
#204

DELRAY BEACH, FL 33446

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen! and tnle il applicable. {NQTE: Regrstered Agant signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0  Added w0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [ celete TITE [ Change [ Acdition
NAME FEINSINGER, MAROLYN NAME
STREET ADORESS | 7 WILLOWBROOK LANE #204 STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33446 CITY-5T-2I17
TILE (3 Delete IITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2IP
TTLE 1 Delete TITLE (T Change [ Addition
NAME MNAME
$TREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TITLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTy-5:-2IP CITY-ST-21P
e O Deiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

12. | hereby ceriily thal the information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same %egal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other {ike empowered.

SIGNATURE.:

DF SIGNING OFFRIER OR DIRECTOR.
NSt noe




