FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000056385 01-26-2007 90030 007 ***150.00
1. Entity Name
MARQUEL, INC.
Principal Place of Business Mailing Address
1151 NE 90TH STREET 1151 NE 90TH STREET
MIAMI, FL 33138 MIAMI, FL 33138 .
A B (ARG NCAR SRR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEi Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5, Certificate of Staius Desired 0 E‘g’;gﬁgﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BRAUN, MIGUEL

1151 NE 90TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL ‘ Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and titls il applicabie {NOTE: Regisizred Agen| signatura tequired when reinstating) DATE
=
FILE‘NOW“I FEE 15 $150.00 9. Election Campaign F.inancing $500 May Be
After May 1,-2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e N O Delete TLE Clcrange [ Aodition
NAME BRAUN, MIGUEL NAME
STREET ADDAESS | 1151 ME 80TH STREET STHEET ADGRESS
orv-st-zp | MIAMEFL 33138 CIFY-ST-2IP
TITLE O velete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2P CITY-§7-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P GITY-5T-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIY-ST-2iP
e O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-87-21P
TMiE O petete TnE O cmnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2ZIP

12. | hereby certily that the information supplied with this filing d
indicated on this report or supplemental report is true
of the corpaoration or the receiver or trusiee empg

not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G execule nis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adar all other like eqpowerg L3 05‘

SIGNATURE: __ A ig0ec Reavn (J/pc//ﬁ §G5-03 20

SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRENTOR

Daytime Phone #

/




