FILED

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT Secretary of State
05-22-2006 90044 028 ***150.00

DOCUMENT # P05000048204
1. Enity Name
MARCONI| OF SUNRISE, INC.
Principal Place of Business Mailing Address
2998 SUNRISE LAKES DRIVE 2998 SUNRISE LAKES DRIVE
APTE- 1M APTE-I1T
SUNRISE, FL 33322 SUNRISE, FL 33322
S v R RO om.

Suite, Apl. #, stc. Suits, Apl. #, e, 02032008 Chg-P CR2E034 (11/05)

City & Stats City & State 4 Number Appliad For

- 002/ 86 40 ot Aopicatio
Zp Coury Ln Conmtry & Conifcato of SizusDosiws [ $8.75 Acutional
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent
Neme
MARCONI, MIGHAEL
2998 SUNRISE LAKES DRIVE Street Address (P.O. Box Number is Not Agcaptabie)
APT E-111
SUNRISE, FL 33322
City FL ] Zip Code

8. The above named enlity submils this statement lor tha purpss ©f Changing its registerad office or registered apent, or both, in the State of Florida. | am lamiliar with, and accaep:
tha obligations of registared agent. .

SIGNATURE
. oed O orintad nama- of regesiensd agant and e & applicaty. {NOTE: Registarad AQIFe MpREWE MaQqur i whis (RS} DATE
FILE NOWII! FEE 13 $150.00 9. Election Carrpaign Faancing $5.00 may 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. X OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS ANO DIREGTORS IN 11
WLE o) . O oeies ME Octange [ addition
NAME MARCONI, M L NAME
STRIET ADORESS | 2098 SUNRISE LAKES DRIVE, APT E-119 STREET ADDRESS
ary-§1-20 SUNRISE, FL 33322 ary-sr.mw
me ; O Oeters mE O Chane () Aadition
NAME R
STREET ADORESS i STREET ADDRESS
Grv-57-2p v cIy-s1-29
me . . . 0 brims Timg DO cunge [ Aadision
AME . [
$TREEY ADDFESS ' STRIET ADGRESS - - -
ciy-si-zp i CIyY.ST-1
Tme . 0 Detete me Clctenge [ Additien
R K HAME
STREET ADDRESS STAEEF ADDRESS
Y- 51 " oTY-sT-2P
i O oz e [T Cane [ Adattion
g NAME .
STREET ADGRESS STREET ADDRESS
ary-$1-ne CITY-51-3P
INE O Deies TLE Ocraae O Addiion
NAME HAME
STREET ADORESS . STREET ADCAESS
on-§t-ap CTY-ST.2P

12 | haroby ceriily thal the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Fkrida Sialutes. | furthar certify that e inforrmation
indicated on this repon o/ supplamental report is tnue and accurate and that my signature shall have the same legal effect as il made undsr bath; that | am an oHicar or direcior
of the conpovalion or the receiver of LSIGE BMDOWSred 10 8x8culs this report as required by Chapter 807, Fiorica Sialutes; and that my name appears in Biock 10 or Block 11 if

cr‘mngetli. of on an aitachi n address, with all ¢ther lika empowered. qsq - (fﬂf p
SIGNATURE: i % g _ A / ///0(9 o7

SIGMATURE AnD TYPED OR PRINTED NAMHE OF HIGNING OFFICER DR DIRECTOR Cayure Prom o

S

e Jun 20, 2006 8:00 am

3



