2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L ]
1. Eniiy Norne Secretary of State
MARIQ'S 24/7 SERVICES, CORP
Principal Place of Business Mailing Address
8507 SUNBEAM LANE 8507 SUNBEAM LANE
2. Principat Place of Business - No PO Box # 3. Mailing Addres
P50 Sonbead Lo
Suile Apl. %, etc. Sufte, Apt. #, etc. 2nd MOCRE CR2E034 (4/07)
City & State City & State — 4. FE! Number Applied For
A PA "-A 65-1254466 Not Applicable
Zp Country ZI%&@ /5’ . Country U \S‘ 8. Cerlificaie of Stalus Desired [} ?eae.;’g]a?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTES-MARTINEZ, MARIO

8507 SUNBEAM LANE ’ o Streel Address (P.Q, Box Number 18 Not Acceptabie)

TAMPA FL 33615

Ciy FL LZID Code

8. The above named enlity submils this statemant for the purpose of changing ifs registered office or registered sgent. or bolh. in the Stale of Florida | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE —"‘//*'—‘—// J/-'Z? ey -

7
Snaiure. vped o n}gton e ol refpstered agont &and Mot applicatte fNOTE Registerod Agent Sgiature required whgn 1emshaiing) GATE

[N S T
. » FILE'NOW!!! FEE '15:$550.00° 5.807.193(2)(b), F.S., allows for the waiver of the $400.00
.+ ... . 'DUE BY September §, 2007 - #wl late fee. By checking this box, the corporation camheTzn(
~ Meke Check Payable to Florida Department of State | did not receive prior notice. Fee to file 1s $150.00.

9. Election Campaign Financing $5.DD May Be
Trust Fund Contribution. [T Added to Fees

A,

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delele ik [ Change  [_] Addition
s S SATTNEE Wi uoonreset

‘ e AU 0E/07A07T-20002-013 150.00
ory-st-2p - [TAMPA FL 33615 CITY-ST- 2ip

TILE VP T Delete L [] Changa ] Addition
HAME MONTES-VIAMONTES, MARIC NAME

SYRCCT ADORESS B507 SUNBEAM LANE STRECT ADBRESS

CiTy-sr-z2r - [TAMPA FL 33615 oIry-51-21p

MLE [ Celete LE []Change  [] Acdition
RAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-S1- 71 ’ cir-S1-2p

il O oetete e ] Change  [] Addution
NAME HAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-2P oIrY-§1-21P

TME [ Detete TITLE [ Changs  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-sT-7p CITY-§1-21P

TIILE [ etets e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P Cry-$1-2IP

12. [ nereby cerfy that the information supplied wilh this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or truslee empowared (0 execule this report as required by Chapter 807, Frorida Stalules, and thal my name appears in Block 10 or Block 11

changed. or on an attachmant Wilh all other like empoweared.
SIGNATURE: ' M—'/ %’?A 7
Data

SIGNATURE AND TVPED OF PRINTET NAME OF SIGNING OFFICER OF DIRECTOR Oaviane Phone 4




