FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
-

DOCUMENT # P05000083584 03-29-2007 90016 033 ***150.00
1, Entity Name
MARCAN CONTRACTOR, INC.
Principal Place of Business Mailing Address 4vyvizzLs”
6660 SOMERSET DR. 6660 SOMERSET DR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
a7 [ S MR AR A EANCOAR
Suite, Apt. #, etc. Suite, Apt. #, o1c, 02422007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apoliad For
20-2999371 Not Applicabla
Zip Counlry Zip Country 5. Certificate of Status Desired O Ei'gfq 3:’:;“"“8'
~ - — —.6.-Namo and Address of Current Registerad Agant --7. Maing witd Address of New Rogistered Agent - -

Nama

NOFIL, JOSEPH K. P.A.
3284 N. STATE RD. 7 Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL | Zip Coda

8. The above named antity 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 registerad agent.

SIGNATURE
Signatura, typad or prinied name ol registerad agent and lile il applicable. (NOTE: Regislerad Agenl signaturs raquirad when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE [ change ] Addition
NAME CANTOS, SEGUNDO PEDRO NAME
STREET ADDRESS | 6660 SOMERSET CR. STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33433 CITY-S1-21P
NLE O petete TILE [ ¢hange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ oelete TILE [ Ghange [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS — T
CITY-ST-2IP CITY-ST- 7P \
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TIILE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the inforrmation
indicated on this report ar supplemenial report is true and acgyrate and that my signature shall have the safne legat effact as if ma;e under oath; that | am an officer or diractor

of the corporation ar the receiver or trusiee empowered to execy is repont as required by Chapter 607 Mflorida Statutes; and thit my name epppars in Block 10 or Block 11 it~

' 524 Joy

changed, oron an atlachmen 3, with
SIGNATURE ANDTMWME ©F SIGNING OFFICER OR DIRECTOR fale 1 Boaytime Phone ¥

SIGNATURE: " T2




