2006 FOR PROFIT CORPORATION FILED

ANNUA!. REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000109801 Secretary Of State
1. Entity Name
05-03-2006 90220 015 ***150.00
MARCOS MALDONADO, INC.
Principal Place of Business Mailing Address
3234 SW 60 CIRCLE 3234 SW 60 CIRCLE
o T ”"H“‘ ‘“"’l"’ “lm llm ||‘|N|“|||’| m“ mll ||||| “I‘II‘ |I"
2. Principal Place of Business 3. Maring Address
Suite, Apt. #. elc. Suite, Apt. #. etc. 151 MOCRE CR2E034 (10/05)
City & Siale City & Slate 4. FE| Number . Apptied For
56 - ﬂ gé 2 ‘?/% Not Applicatble
ap Country ap Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂélzog\xflég%l AACAI\-RECOS Sireet Address {P.O. Box Number is Not Acceptable)

DAVIE FL 33314

City FL Zip Code

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

the: obilga@ of registered ageal.,
SIGNATURE m /

f" fvb Gr phelleed na!p! ‘o ef} ;lutﬂ(%ﬂill An ulle )l apphicatic (NOTE Regstored Aget sgralure reuured when rmnsiainig) DAIE

3 NOW!!! FEE'IS 5150560

. AfterMay 1, 3006 Fee Will Be $550.00 . - o o ey e
_Make Check Payable to Flori;!a Department of Stat)e
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HiLE D 1 peieie TITLE [ Change  [] Addition
NAME MALDONADO, MARCOS: HAME
STREET AMDRISS | 3234 SW 60 CIRCLE .. STRELT ADDRESS
wre-si-2 - |DAVIE FL 33314 o CITY-ST-2P
TILE . S [ peiete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDIFESS STREET ADGIRESS
CITY-5T-21P CINY -S¥-7IP
e _ e . o oewe Qe o o - o [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F Iy -SF-2P
TILE 3 oelete TILE [ Change [ Addition
NAME HAME
STRECT ADURESS STREET ADDRESS
CITY-ST-2P CINY-5T-2P
IILE 1 Delete TITLE O Change  [[J Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
T O Dewte TTLE, [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. ) hereby cerlify that the informanon supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an a{tachment with an address, with all other like empowered.

SIGNATURE % i JL -
/Pémun)la AND wpeuymm?ﬁuus OF SIGNING GFFICER OR DIRECTOR Date Daytne Phona 4
.




