FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000026580 ; 01-17-2006 90240 015 ***150.00

1. Entity Name

MAROJEM MULTISERVICES CORP.

Principal Place of Business Mziling Addrass l_:- U l] “23 3 G

19730 NE 10CT 19730 NE 10CT
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

e s A0 TGO

1521 NE 167" Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
North Miami Beach, FL 20-2355947 Not Applicable
431602031 | ™ Zip con 5. Cenlfcate of Seus Ossred (7 38,75 Addtoral
= 6.7 i‘l;a ar;t; Aardress ;f asr_mnt Registered Agent - - 7. Name and Address of New Registerad Agent

Name
RODRIGUEZ, MARIA
19730 NE 10CT Street Address (P.0. Bax Number is Not Acceptabla)
NORTH MIAMI BEACH, FL 33179

City FL rzm Code

8. The above named entily submits Lhis staternant for tha purpose of changing its registerad oftice or registerad agent, or both, in the Stale ol Florida. | am lamiliar with, ang acceplt
the obligations of registered agent.

SIGNATURE
Sigra.fe. tyed or orinted nRme o! regster Ao Agent and e # appicable INGTE Ragisiared Apen; ignatise raquited whan rangiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 1 petele THLE vIT [ Change  BH%ddiion
NAME RODRIGUEZ, MARIA HAME
. , JULIO MICI—&EL]
STREET ADDHESS | 19730 NE 10CT STREET ADDRESS 19730 NE 10" CT
City Si-#P NORTH MIAMI BEACH, FL 33179 CITY-§[-2IP MIAMI FL 33179
e . [ Delgte me [ Change 7 Addition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
CTY-51-2P oly-Sr-2p
e 3 Delele e Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iF
IMILE [ Dalete mE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP CiTY-§1-2IP .
IILE I Delete e [ chenge [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST+2IP
THLE : O oelete TLE [Jchange  [CJ Additien
TAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7iP CITY-ST-21P

12. | herahy certify that the infermation supplied with this filing doas not quality for the exempliens contained in Chapter 119, Florida Slatutes. | lurthar cerlify that the information
indicatad on this report ar supplermental raporl is true and accurate and that my signatura shall hava tha samae legal offect as if made undar cath; (hat | am an officer or direclor
of the corporalion or the receiver or trustae empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gll other like empowered, 5

SIGNATURE: ﬁw eav@«;m Afrecrs ég’o}wz a//o/pa FPHES s P r

SIGNATURE AND TYPED OR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Frono 8




