FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000153042 04-30-2007 90445 039 ***150.00
1. Entity Name
MARLENE G. TAMAYO PA
b 2l

Principal Place of Business Mailing Address ) ' .
20096 46TH CQURT NORTH 20096 46TH COURT NORTH 1 .
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 '
R L OGN0 SRR VR

Suite, Apt. #, atc. Suita, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber 20— 3PS § Y | |AepledFor

APPLIED FOR Not Applicabla
Zip Country Zip Country 5. Cerificate of Status Desired O Eese‘;iﬁf:&“o"al
—— ————§: Name-and Address of Current Registered Agent- - =~ 7. Name ang Address of New Registered Agent ™ —
Name - -
TAMAYO, MARLENE lavndye , Manlem s
2096 46TH COURT NORTH Street Address (P.O. Box Numbar is Not Acceptable)
LOXAHATCHEE, FL 33470 —
‘ : 20033 Y& Couval porln
L Ci Zip Cod
" Lo Xagalehs & FL | %90

8. The above named entity submils this statement far-the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registeggd agenl.

mewmunew V) V//% oY -~ 20— ofp

Signutura, typed or printetd narma o iegsisred agent and ke 1f appucay (NOTE: Regstered Ager sigrature required wnen reinstating) DATE
V4
FILE NOWI! FEE IS $150.00 4. Efection Campaign F'inancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S tietee TMLE EChange [ Addition
NAME JAMA},O, MARLENE G NAWE .
. o =3
STREET ADDRESS | 20096 46 TH COUTH NORTH H APPrES S crraonss | 20033 Y b Coudln MOWIW
GTY-§1- 217 LOXAHATCHEE, FL 33470 CHTY-ST- 2P Loxadatenee F( 3I3I4NO
TITLE [ Desete ME {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-2P
TITLE [ Delete TITEE [J Change {7 Adaition
NAME o . NakE _ i _ T _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ belete e [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete MiLE [JCrange [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
CiTY-ST-2IP CiTY-ST. 2IP

12. | hereby carlify Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this repon or supplemental reportis trua angaccufale and thal my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of the corporalion or the receiver or lrustee empowered to execule this report as réquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

9354
SIGNATURE: M & Y % oy - Ze-o 7 Y (& CGRE

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER ORDIRECTOR Date Daytme Pnone #




