FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlguwCNlaJmEAENT # P05000053005 ' (03-23-2007 90032 034 ***150.00
MARLEN RODRIGUEZ INC
Principal Place of Business Mailing Address
6370 SW 138 PATH 6370 SW 138 PATH
MIAMI, FL 33183 US MIAMI, FL 33183 US
e IR G A
Sute, Apt. #, etc. Sufte. Apt. #, etc. 03102007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
20-2647312 Not Applicable
Zip Country Zip Country . $8.75 Addttional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, MARLEN
6370 SW 138 PATH, Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City Zip Code
. FL |

8. The above named entity submits this statement torghe purpgée of cifanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X o DJD’A/T;W [07 .

Signature, typed or printed neme of regizered agent And te Fapplicabis. . [NOTE: Aagisiersd Agent Signafume rauined when rensiating]

9. Election Campaign Financing $5.00 mayBe
WA";F*%%?%%EE;',?JFE: é’;’sn—_of T TrustFund Contribution,— [} AddedtoFees |- - T ——— -
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TIMLE Clchangs [ Addition
NAME RODRIGUEZ, MARLEN . NAME
STREETADDRESS | 6370 SW 138 PATH STREET ADDRESS
CITY-51-ZP MIAMI, FL 33183 CITY-ST-2P
ILE ) T Delete TILE (O cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-7P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STReET ADORESS
CITY-§T-2IP Civy-57-21P
TITLE 7 Deteta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CY-57-2IP
TME [ peleta me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TME O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repois true and accurate and that my signaturs shall have the same lega! affect as if mads under oath; that | am an officar or director
of the corparation of the receiver or trusiee owerag-t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsg, with All othe ke empowered.
SIGNATURE: X (77 03102003 .
f SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR " Date? Dayume Phons #




