2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - - _ Mar 14, 2006 8:00 am

PQPNUMENT # P05000025015 Secretary of State
. Enti me
e 03-14-2006 90019 003 ***158.75
MARIMAR GROUP CORP.
Principai Place of Business Mailing Address
907 NORTHWEST 106TH AVENUE CIRCLE 7760 NORTHWEST 32ND STREET
AR R
2. Principal Place of Business " g Address
903 M-V (06 th e cneld
Suite. Apl. #, elc. w# stc. 151 MOORE CR2E034 (10/05)
City & Stale City & Siate 4. FE\ Number ~TApplied For
/"f/m ‘,, ﬁ/ '7-? ?725 Not Applicable
Zip Country ZE 5 ! }’L Couiijy ﬁ 5. Certilicate of Status Desired M ?eaég?qﬁ(d;;ﬁma!
e 6 Name anci Bi:ldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
= 7] Name Wy ) )
SPIEGEL & UTRERA, P.A 2l I foReks
ooy Street Address (P.Q. Box Number is Not Acceptabile)
oS
4
MIAMI FL 33145 GOF N - [0C o amw cieeld
o] ¢ 2i
Y Miprt, FL |*$¥772

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

SIGNATURE
Sigrature typed o pratea narme Gl rogistenad agant and BIG | ophcate (NOTE Regalered Agert sgnaluee required when iinslabngy OATE
FILE NOW!!! FEEIS $150.00 : . o
9. Election Cam Financ
After May 1, 2006 Fee Will Be $550.00 paign Financing - $5.00 May Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND D1HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PSTD O pelete TITLE [ Change [ Adaition
NAME MORALES, URIEL J NAME
STREET ADDRESS | 907 NORTHWEST 106TH AVENUE CIRCLE STREET ADDRESS
CIrY-ST-2P MIAMI FL 33172 CiTY-S7-2IP ,
e VicE - hrest deng ¥ 3 Delets i vice - !D Cidaro? O crange  [Shaviton
MAME OQ AM ﬁ QO:S HAME NORMNAA HF /20_(
sweeer aooness | IV swETA0RSS | ) 5 00 (RAYROA. + S3K
s | 1500 BayRoad 538 o | e, e H 23139
¥ — ~— — e
TILE H' wl“ R M ‘F \. 3’3] 3 Delepa TITLE S Ly f 26 ?‘ qs -7 ! ?( L Cliamju L) Aldiion
NAME ) NAME
STREET ADDRESS STREET AD'DHESS
CIiY-51-2IP CITY-ST-2IP
TINLE 3 Delete TTLE [} Change  E] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CHY-ST1-ZIP
T ] Detete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
LE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [-\ ~ CITY-ST-2IP
12. | hereby certify thatfthe fpiormation supplied with this filing does not quality for ithe exemptions contained in Section 119, Florida Statutes. § turther certify that the information

indicaied on Ihis redort of supplemental report is U
of the corporation ol\the Yeceiver or trusiee empo
if changed, or on angttaghment wj d

and accurate and that my signaiure shall have the same legal effect as if made under oafh; (hat i am an officer or director
red lo exeguie this report as required by Chapter 607, FloridajStatules; and that my namd appears in Block 10 or Biock 11
ith all Flike empowered.

SIGNATURE: L/Q/t’/ I Iovates 02/0%% ?&6}3/9 - L02
SItNAﬂJﬂE AND TVPEDtQﬁ PARINTED NAME OF SIGN_I_'fi_O’:Ff_CEi.l-OH DIRECTOR ! ! pate /{ D.s‘ﬂ\r“f' Phone #




