FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000015434 04-24-2008 90109 049 ***150.00
1. Entity Name
MARCO'S GROUP QUALITY, INC
Principal Ptace of Business Mailing Address li U UiJuiv
216 SW 5TH AVENUE 216 SW 5TH AVENUE .
HALLANDALE, FL 33009 HALLANDALE, FL 33009
RS ST W SRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
01-0828404 Not Applicable
p Country Zip Gountry 5. Centificate of Status Desired O r?i' gfqgg:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteroc-l Agent
Name
PUELLES, MARCO A
216 SW 5TH AVENUE Street Addraess (P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33009
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2 __. : ’
N Signature. yped or printed name of regiaered agent and hitle I apphicatie. (NOTE: Aegistarad Aganl signalure reaurey whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Elnancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITiE DPST ’ O Delete TME [ change [ Addition
NAME PUELLES, MARCO A NAME
STREET ADDRESS |"216 SW 5TH AVENUE STREET ADDRESS
OTY-SI-2IP HALLANDALE, FL 33009 CITY-S1-2IP
TTLE T Delete TME [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-S1-21P
TME T oelete TIMLE [J Change [ Addition
NAME B “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIRE ' [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-§1-219 CIrY-§1-21P
THLE [ elete LY [T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§1-21P
TmE [ oelete Tme O Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-1-21P 7 \ o~ CITY-S1-2P

12. | hereby certify that the informakon supplied with thisYiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on inis report or suppmental feport §s trueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivenpr trusteg empewargd to execute 1his report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment witN an adckess, With 4/l other like empowered. \

SIGNATURE:
SIGNATURE AND wy’eﬁ'kn PRINTED rme OF 8IGNING OFFICER OR DIRECTOR \ Cate | Daytsme Phone #

\ !




