FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P050001 1 6941 04-12-2007 90035 022 ***150.00
1. Entity Nama
MARIAM GROWP, CORP.
Principal Place of Business Mailing Address TRUUUUAVY
434 SPINNAKER DRIVE 434 SPINNAKER DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
A A O

Suite, Apt. #, a1c. Suite, Apt. #, atc. 03162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-3593688 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired | Fon Requirac; lona
6, Name and Addross of Current Reglstered Agent 7. Name and Address of New Regi od Agent
Name

FERNANDEZ, MARIAM
434 SPINNAKER DRIVE Straet Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Coda

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

SIGNATURE
Sigrature, typad or printed narne of ragrstered agent and e if applicable, (NOTE: Registerad Agent signature required when reinstaning) DATE
FILE NOWI!! FEE IS $450.00 8. Elaction Campaign Financing $5.00 may Ba
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change {7 Addition
NAME FERNANDEZ, MARIAM NAME
STREET ADDRESS | 434 SPINNAKER DRIVE STREET ADDRESS
CITY-5T-2IP MARCO ISLAND, FL 34145 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-ST-2IP
TE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P CITY-S1-2IP
TILE O beizte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
uiLE O Delete TILE O Change  [J Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2P
HILE [ pelete fi(t3 ] Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerfify that the information suppli
indicated on this report or supplemnant.
of the corporaticn or the recgiver
changed, or on an attachrpént v

d with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thai the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
‘A empowered 10 Bxec i ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block i1t

address.w all ol
2 {(‘f / o7

Daylwme Prone ¥

b
\_/luem\‘i.%ﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

[y



