2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000034316

1. Enlity Name
MARA GENERAL CONTRACTORS, INC. -

Principal Place of Business

1080 S HOAGLAND BLYD #139
KISSIMMEE, FL 34741

10805

Mailing Address

HOAGLAND BLVD #139

KISSIMMEE, FL 34741

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90096 044 ***158.75

o g G0 G A
219'7 CDMDEA’V‘HD:‘\ Dr 2671 Com De,-{—\-h ‘o Dy~ :
Suite, Apt. #, siC. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliéd For
{issimnee , FL Kissimmee , £l 20-2.487485 Not Applicable
3Z|E' (7,_{ 5 Country ?}_{7 "'f‘ 3 p?”f'"" ~ | 5. Caeriiticate of Status Desireg ?;‘gesmﬁdr:dmonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
ame .
RODRIGUEZ, MOISES C MD[.S €S C/ %ﬂq vez
treet Address (P.O. Box Number is No; cqeplable
1080 S HOAGLAND BLVD #139 S
KISSIMMEE, FL 34741 Lo Compeh
City | . le Code
k.l S5 mmyne e FL e L o =

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am !amlllar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signatuite, typed or prnted namag of registared agant and title # applicable.

(NOTE: Regnstered Agent signature requred when reinstatng)

DATE

FILE NOWII FEE IS $150.00 9.
After May 1, 2006 Fee will be $550.00

Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TIME D {1 Delete TME D £ Change [ Addilion
NAME ROCRIGUEZ, MOISES C NAME Rociriauer | MolsesC..

STREET ADDRESS | 1080 S HOAGLAND BLVD #139 STREETADDRESS | 2 (o7 Com Pg,-h' +ron D

crv-st.zp | KISSIMMEE, FL 34741 cmy-ST-7IP KiSsimmee Bl.  ZyIud

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CMY-ST-2IP

e L] Celete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21P ™ — - - - f-CRY-ST-TP o — - B . .

TME 1 pesete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

mE {7 Delete TME [J Change [ Addition
NAME MNAME

STREET ADJRESS STREET ADDRESS

£My-ST-21P CIT-S7-2IF

TIME ] Detete LE {3 change ] Addition
NAME ' i BT

STREET ADDRESS STREET ADDRESS

CAyY-ST-2IP CTY-ST-2IF -

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the samae legal ellect as it rnade under oath; that | am an oflicer or director

of the corpuratmn or the receiver g

fufton
5 Dall other

like empowered.

sqpgwered to execute this repart as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

Daytime Phore #




