| FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000173149 Secretary of State
i 05-03-2006 90247 029 ***150.00

1. Ently Name
DELICATE CREATIONS BY MARINKA, INC.

Principal Place of Business Mailing Address

13455 SW 68TH TERRACE 13455 SW 68TH TERRACE

MUAMI, FL 33183 MIAM, FL 33183 : 60034772

fih |
|
1

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FE| Number Applied For
26-010 Yok < Not Applicable
Zip Country Zip Country ” . $8.75 Agditional
8. Certificate of Status Desited ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent

Name

SOOY, MARIE VOLENEC

13455 SW 68TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33183

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 Florida. 1 am familiar with, and accept

the ob¥gations of registered agent.
SIGNATURE M l/d'é,%l_.f, iﬂ‘\ . ‘f/ 3@/ 06
Signanue, Toare 1

,ypeaap-mmnameofmqsﬂaduoemandmnﬂappmhle.d' (NOTE: Registared Agant signahee required when nenstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Detete ILE [ change [ Acgition
NAME S500Y, MARIE VOLENEC RAME
STREET ADDRESS | 13455 SW 68TH TERRACE STREET ADDRFSS
CITY-ST-2IP MIAMI, FIL 33183 GTY-ST1-2P
TILE [T Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITy-§7-2P
TIME 3 petete TILE O Change [ Addition
NAME NAME
STREET ADDAESS ~ STREET ADORESS
CITY-ST-29 CITY-ST-7P
TME O pelee TIE [ crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrTY-§T-2P
TITLE [ Delete TME [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2P CITY-§T-2P
TTLE [ pelete TE [ change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate ang 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 1o exetule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with gft other like emppwered.
SIGNATURE: ‘{/Bg/ob Z08- 285=0247

SIGMATURE AMD TYPED OR PRINTED NAME




