2006 FOR PROFIT CORPORATION FILED

._ANNUAL REPORT (AB: , ___ , May 15,2006 8:00 am

DOCUMENT # P05000127274 Secretary of State
1. Entity Name
04-24-2006 90422 031 ***150.00
MARIAN IGLESIAS CONSULTANT CO.
Principal Placa of Business Mailing Address
550 HAMPTON LN 560 HAMPTON LN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
A A A S
2. Principat Place of Business 3. Maling Adcress
Suite. Apt. 4, gic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cuy & Siale City & Suae 4. FEI N!?el- 3 Vf; yo , :sz;:c;:;fmm
Zp Couniry o Country 5. Cenilicaie of Status Desired O Eeaa'gesq;ﬁ?e‘ﬂuma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare
?gt]l%GSE\kl 852%7[? ESF-}-{\'. P.A. Sieet Audress {P.O. Box Numoer 15 NotL Acceplabie)
4TH FLOOR
- MIAMI FL 33145 |
v Cny FL | Zip Code

8. The above named entilysubmits this Staiement for the purpose ol changing its registared olfice or registered agunt. of boib, in 1he Siate of Florida. | am tamitiar with, and accep!

the obligations of raqiéfared Agant,
Fd

SIGNATURE :
Fertcrs v 0 ufrslw it aghn: Ao wie Mockcatie INHOTE Prearenens AQors wrp.sson minmed wher (o) Date
LT 3 " .‘ . ..
R FILE h.lD\M!!! FEE l$ s1 59.00 X T 8. Election Campaign Financing $5.00 May Be
- AfterMay 1, 2006 Fee Will Be $550.00 - °. Trust Fund Conuribution. [ Addad to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE PSTD O petern TnE [ Change [ Addition
NAME IGLESIAS, MARIAN NAME
STREES ADDRESS [SB0 HAMPTON LN STRTEF ADDAESS
Ciry-st-ze KEY BISCAYNE FL 33149 Ciry-S51- 2
THIE O velete TIRLE DO charge [ Additian
MAME Ha,
STREET ADDRESS SIAEET AQDRESS
ony-ST- 29 Y- ST
e O oelcte WLt - O Crange [ Acditien
TIANE FEAME
SIREEF ADORESS STREET ADDRESS
CiTY-ST-29 . CIRy-St-0p
me o - [ Detete |83 [OChenge [ Addition
NAME HAME
SERELT ADDAESS STREET ADDRESS
ciry-§1-2p CIrY-si-Ip
NRE 7 Detete e O Crange 3 Aduition
HAME HAWE
STREET ADORESS STREET ADGAESS
ST S5 CITY-ST-1P
me T peste WLl O cthange [ Addnion
NAME HANE
SIREE] ADDRESS STREET ADCAESS
onY-si-ze CITY- 511

12. 1 heraby certily that tha mformalion susphed with this hling doss not qually for he exemptions contasnad in Seciion 119, Flonda Siatutes. | further certly thal the information
indicated on this report of supplemental reporn is rue and accuraie and at my signaiure shall hava the same jegat effect as if made under cath, Ihat | am an olficer or directos
of the corporation of Lhe receiver 0t lusied empowered to execuyle this repon as required by Chapter 807, Flonda Statuies; and that my name appears in Biock 10 or Block +1
if changed, or on an altlachineryfwith an address, with all other tike ampoweied.

SIGNATURE:

Maziy Talesinc Yotlrpb o5 3¢ S5 T

AE AND TYPED OR PHINJED NAME OF SIGNING OFFICTA OR DIRECTOR - Dasw Cavine Prnng &




