2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000116941 . _ FILED
1. Entity Name 9
MARIAM GROUP, CORP, | _.’ SepSZ3 ,2008 08:00 AM
‘ ecretary of State
. L R - . S0 ke
Principal Placé’df Buginess L. . 0T o Mailing Address : oy . “7 Lok : \ T .“='": J' .

. 434 SPINNAKER DRIVE - 434 SPINNAKER DRIVE ... - R R, - e e e
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 S : e .
B OO A I AT A

Sulte. ApL. #. ete Sulte. Apt. #. etc 09152008  Chg-P CR2E034 (12/06)
City & Staie Cily & State 4, FEI Number Applied For
: 20-3593688 Not Apphcabie
Zip Country Zip Couniry 5. Certificata of Status Daesired O Ei‘;esqaf:;‘ma'
€. Name and Address of Current Registerod Agent 7. Name a2nd Address of Now Raglistered Agent

Name

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

MARCO ISLAND. FL 34145

City FL I Zip Code

8. The above named entity submits Inis slatement for the purpose of changing its registered offlice or registared agent, or beth, in the Siaie of Florida. 1 am familiar with, and accepl
the abligatons of registered agent.

SIGNATURE
Ty L ¢ Suineture. frped of Drmted name of registacad age ard il ¢ ADpkCaske " (NOTE: Ragisierad Agenl sgnafura rquined whee ransiaung) DATE
FILE NOWII! FEE IS $150.00 ‘9. Elaction Campaign Financing $5.00 May e In accordance with s. 607.183(2)(b), F.5., the
‘Due by Septémber 12, 2008 ~ ~Trust Fund Contribution. - =0 ~ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Detete TITLE Uu[u ".”:' D q4 5 (I Change [ Addiion
NAME FERNANDEZ, MARIAM NAME U9 23400 gu Ul ~t4 150.00
STREET ADDAESS | 434 SPINNAKER DRIVE STREET ADORESS
CIty-ST- 2P MARCO ISLAND, FL 34145 cliy-s1-zp
[543 O peleie 1L [JChange [ Adoion
NARIE NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O velete TITLE [ Change  [] Accution
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
ML [ Detete 93 O thange [ Agdsan
NAME NAME
SIRLET ADDRESS SIREE! ADDRESS
CITY-51-2P CITY-ST- 2P
e O Datele TILE [ Change [ Acgmon
NAME NAME '
SIREET ADDRESS STREET ADDRESS
oIry-s1 ap N . CIY-51-21P
T1TLE O Detete TLE [ Change [ Acdilion
NAME o NAME 1
STREET ADDRESS STREET ADDRESS
Ciry-S1.41# CiTy-81-4P

12, | heraby certify that Lhe inlormation supphed with this filng doas not qualily for the exemptions containad in Chapter 119, Florida Statutes | furthar cerily thal he information
ndicated on this report or supplemental repeftis true and accurate and that my signature shall have the sama lagal effect as if made unger oaih, that | am an officer or director
¥rmpowared 10 gg_ﬁu@h@eﬂdl as required by Cheplar 607, Hlorida Statules; and that rmy name appears in Block 10 ar Block 111t

afess. wilh ajloth powared
anﬁ/ 12/c8

BN TYPED OR PRINTED NAME DF SIGNING OFFICER DR nmgc'roy)’ 0, Dayning Fnong #

(@




