2

FILED

-

ANNUAL REPORT .

2008 FOR PROFIT CORPORATION - - Mér 17. 2008 08:00 A

DOCUMENT # P05000053005 Secretary of State
1. Eruity Name
MARLEN RODRIGUEZ INC -
Principal Place of Business Mailing Address
6370 SW 138 PATH 6370 SW 138 PATH
MIAMI, FL 33183 US : MIAMI FL 33183 1S )
R R S A
Suita. Apt. 4. atc. Suite, Apt, #, efc, | 03072008 Chg-P . CR2E034 (12/06)
City & State City & State '] 4. FEI Number Applied For
[ 20-2647312 Not Applicabla
Zip Country Zip Counlry /| 5. Certificate of Status Dasired 0O Ei;i ‘i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MARLEN

6370 SW 138 PATH Strest Address {P O Box Number is Not Acceptabla)

MIAMI, FL 33183

City FL I Zip Code
8. The above named gntty submits this statemant for the purpose of changing s ragistered office or registered agent, or botn, in the State of Florida | am familiar with, and accept
the ohtigations cifﬁglslev d ag
SiGNATURE (0 0%\ \z-l 0% -
Bignatury; ypeJcr prlnlud narue d registared agen! and bile it apphcatie (NOTE: Regssiered Agenl signature required whan reinstating} ATF
N . . S — .
FILE NOWI!! FEE IS $150.00 9. Election Campaign fln&nClng $5,00 May Be
After May 1, 2008 Fae wlil be $550.00 Trust Fund Contnbution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ belate TILE [Ochange (] Acdition
NAME RODRIGUEZ, MARLEN NAME UUDDDE —EID::,-- 1
STREET ADDRESS | 6370 SW 138 PATH STREET ADDRESS 04/02/03-30055-014 150,100
CiTY-SI-2P MIAMI, FL 33183 CITY - ST-2IP : -
TME [ Dealele TME (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST1-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-ST-2P
TITE [ Deletg TLE [ Crange  [_] Addrtion
NAME NAME -
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CTY-ST- 7 '
TITLE ] Celete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-21P GITY-ST-2IP
TITLE T Delete ITLE [} Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.2IP

12. | haraby ceny that the information supplied with this filing does not quaiify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the samae legal etfect as if made under oath: that | am an officer or director
of the corporation or the recaiver or xustee empowared (o exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with 8 addrgss, Il other like empowered.

. \
SIGNATURE:*

03111|0‘6

ED NAME OF SIGNING OFFICER OR DIRECTOR Tnain Daytirns Fhone ¥




