FILED
2007 FOR PROFIT CORFORATION Mar 12,2007 8:00 am

DOCUMENT # P05000034316 Secretary of State
1. Entity Name 03-12-2007 90084 033 ***]158.75
MARA GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address e
267 COMPETITION OR 267 COMPETITION DR 40033044
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
. 01252007 No Chg-P CR2E034 (11/05)
Do NOT WRITE 'N TH IS SPAC E 4. FE| Number Applied For
. - 20-2487485 Not Applicable
.‘. 5. Certificate of Status Desired O Eggesq lﬁdre‘ﬂm“a'

6. Nama and Addrass of Current Registered Agent

oo DO NOT WRITE
KISSIMMEE, FL 34743 . | IN THIS SPACE

W

8. The above named entity submg ihls statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered ag

&
SIGNATURE il
Signature, typed o printed name of registered agent and tits ¢ apptcabie. {NOTE: Registered Agsm signature required when reinstating) DATE
. FILE NOWIlI FEE IS $150.00 9. Eiection Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
MAME RODRIGUEZ, MOISES C

STREET ADDRESS | 267 COMPETITION DR
Cmy-$1-2P KISSIMMEE, FL. 34743

TITLE

NAME

STREEY ADDRESS
Ciry-81-24

TLE
RAME

avsrar DO NOT WRITE

e e - -INTHIS-SPACE - —

NAME . — —_ -
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information s ,.ﬂ]" with thls filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or sypmelfienial feport is Tiderand,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiver g tru creeH0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altach ént ) allother like empowered.
i &/ / y /ﬂ
SIGNATURE: 7 [ /
Wmn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTQR / Date Daytime Phone #




