2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06,2007 8:00 am

ecretary of State
DOCUMENT # P05000078587
1. Entity Name 04-06-2007 90040 019 ***150.00
MARCO CARRILLO, P.A.
Principal Place of Business Mailing Address -
L vu
21271 SW 98TH TERRACE 21271 SW 98TH TERRACE 1uJes
DAVIE, FL. 33324 DAVIE, FL 33324
T PO R VIO RS
Suile, Apt. #, etc. Suite, Apt. # etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3081829 Not Applicable
P Country e Country 5. Certficate of Status Desied [ ?g;’; Addtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CARRILLO, MARCO A
2121 SW 98TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
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
Signature, typee of printed name of registerec agent ard iz it applicatle. (NOTE: Regsterec Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST 1 Deiste TITLE TJChange ] Addition
NAME CARRILLO, MARCQO HAME
STREET ADDRESS | 2121 SW 98TH TERRACE STREET ADDRESS
CITy-57-7iP DAVIE, FL 33324 Ciy-§1-2IP
TITLE 7 Delete TILE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-§7-2IP
TITLE 1 Detete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIryY-ST-2IP CITY-ST-2IP
TITLE 1 Deleie TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-ST-2IP
TiTLE 1 Deete THLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CIY-§7-7iP
TILE 1 Delete TTLE JChange ] Addition
NapE KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP Ciry-S1-2IP

12, | hereby ceriify that the information supplied with this filing does ng! qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is true and ggcugelefand that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
1

of the corporation or the receiver or rysiée empbwese Zofutg’this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with ddregy, g'empaoweraed.
sionature:Y 7 - y ‘//3/ 7

sus?ﬁms AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

/



