2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # P05000133535  ° ecretary of State
1. Entity Name 04-19-2007 90403 001 ***300.00
MARIAN APARTMENTS It INC.
Principal Place of Busingss Mailing Address
2315 WEST OKECHOBEE RQAD 1822 SW 98TH PLACE
e B HII”“‘ m ||m |”” ||m mH ||‘|’ ""I “‘ll ‘”l’ |”|I ml’ |’”"‘ ” ‘ll’
2. Principai Place of Business - No P Q. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #. clc, 1st MOORE CR2E034 ({10/06)
Cily & Siale Cily & Slale 4. FFI Number | Applied For
20-3554580 | Not Applicable
Zip Country 2 Country 5. Corlificale of Status Desired O $8°75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MENDEZ, ORLANDO

1822 SW 99 PLACE Strecl Address (P.O Box Number is Not Acceplable)

MIAMI FL 33165

City FL Zip Code

8. The above named enlity submils lis slatemenl for the purpose of changing ils regislered office or regislered agent, or belh, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent,

SIGNATURE

Sgnature, ypou o SLnled raTe of egislored it and Hlie ¢ anphcavle (NOTE Heestured Agenl sipnature resuirgd arige rgitisiaheg) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing £5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

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

e PD [J Delele 1 ] Change ] Addition
NAME MENDEZ, ORLANDO NARE

SIREEI ADDRLSS | 1822 SW 98 PLACE SIRFTADDRI 5§

oy-si-2r .| MIAMIFLL 33185 cliy s8I 2P

THLE VPSD O elere 1t [ Change [ Addlition
HAME MENDEZ, AIDA F NAME

STRCETADDRISs | 1822 SW 99 PLACE SIHIF T ADRESS

CHY-S1-718 MIAMI FL 33165 Gny S1P

e e I1 netet g T oonenge D0 nediien
NAME NAMI

SIRECT ANDRLSS SIRFEFADIRISS

Ciry ST 2P iy sl ap

NLE [ peieie 1t O change  [] Adilion
NAME NAMH

SIRLET ADURESS SIBITTARDRI 85

CIY-S]-Z1P oy st ap

e [ Delete He [] Change [ Addilion
AN NAE

SIRET ADDRISS SIREET ADDRLSS

CITY-ST-7IP iy Si-2IP

NIt [ Detete ity [] Change [ Addilion
NAKE NAML

SIREET ADDAISS 6) SIREFT ADDRESS

CIly-ST-1P Gy SI 2P

12. | hereby certify that he information supplicd with this {iling does not qualify for the exemptions conlained in Seclion 119, Florida Slatules. | [urther cerlify thal the informalion
indicated on this report or supplemenlal report is truc and accurate and that my signalure shall have tho same legal effect as it made undor oath; that | am an officer or director
of the corporation or the receiver or rustee cmpowered to execute his report as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block {1

il changed, or on an anachmeW like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate 1layume Phone 4




