¢

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

21

Secretary of State

DOCUMENT #P05000167355
Entity Name

1.
MARCELO PAVERS , INC

02-19-2007 90052 022 ***150.00

Principal Place of Business

325 W TROPICAL TRACE
IACKSONVILLE, FL 32259

Mailing Address

325 W TROPICAL TRACE
IACKSONVILLE, FIL 32259

£6004771

Mar 12, 2007 8:00 am

LR

2. Principgl Place of Busi - Ng P.O. Box . 3. Mading Address =
/190¢ g?:)[g.ou CreugloL S AME
Suite, Apt. #, erc. Suita, Apt. ¥, eic. 02082007 Chg-P CRZED34 (12/06)
City & State Cily & State 4. FEl Number Applied For
ZSaM(Sanut“—i Fo 57‘(227220 Not Applicabia
Zip Country Zip Country - . $8.75 additional
42 2¢ g S 5. Cenificatlo of SlBlLE Desro;d O For Requied - __
8. Nems and Address of Current Reglstersd Agent 7. Nama and Address of New Reglstared Agent
Name

HERREROS, GONZALO F
325 W TROPICAL TRACE
. JACKSONVILLE, FL 32259

/i—!ﬂ e yesS

Goazale ¥

Street Address (P.0, Box Number is

NN

B Towa (mebe

Cry

DNac ‘L/S'fﬁvvu; LL:.

FL |8 25¢

8. The abuve named entity submils this stalement for Ihe pwpose of changing its registered office o regisiered agent, or DO, in tho State of Florida. | am faméiar with, and accepl

- the obligations of regisiared agent.

SIGNATURE
. Iyoed oF pantesd ratr of egp B w0 e K SHCTE: Reguterad AQers tignanurs neguired wen renstanng)
FILE NOWI FEE I3 $150.00 8. Elaciion Campalgn Financing $5.00 mey 8o
Trusl Fund Contribution. Added to Feas

Aftor May 1, 2007 Feo will ba $550.00

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

BnE P [ Delete ImE P Change ([ Addilion
KALE HERREROS, GONZALO F e Hecrrros lowralo F X

STREET ADRESS | 325 W TROPICAL TRACE smaaess | [ 5o Berloos (eek Qo

cr-ar | JACKSONVILLE, FL 32259 Crr-s-2p Xopebeonodls (FL 2225

me£ VP 3 Oelets WLE O tnangs [ Addilion
NAME HERRERQCS, RODRIGO C NAME

STREET ADORESS | 386 SPARROW BRANCH CIRCLE STREE ADDRESS

Qury-ST-29 JACKSONVILLE, FL 32259 CITY-5T-21P

g SECR O oelen TINE [ Change [ Aouition
NAME HERREROS, HERNAN H NAME

STREET ADORESS | 8550 TOUCHTON ROAD # 1612 SIREE) AGDRESS

CITY.ST. 0P JACKSONVILLE, FL 32218 CiTY-ST-2P

e O teime TnE Ocrange [ adation
NAME HAME

STREET ADDRESS STREET ADDRESS

cIny-S1.2P CITY-57- 2P

HILE C Dejete UTLE Ocrange (T Aadilion
NAME HAME

$SIREFT ADCAESS STREET ADDRESS

CIfY-S1-29 QY- Si-1P

INLE O Deirte me [ Change [ Addilion
NARE NAME

STRUETADORESS | ——m = - STREET ADORESS -

G- ST.IP Y- S1-ne

12. I hereby certily thal the information supphad with this filing does not quaiily for the exemplions contained in Chapler 119, Florda Stalutes. 1 further certily 1hat the miormation
indicated on this report of supplemental report is true and accurate and Ihat my signalwe shall have the sama lagal sflect a3 il mada under oath; that | am an officer o diracior
to execute this roport as required by Chapter 607, Florida Siatutes: and thal rmy name appears in Block 10 or Block 1111

ather like empowered,

a4

of the corporation or the reciver or Lrustea empower
changed, o on an altachment with an addressflwilh

SIGNATURE: 6 S

7~ Of- 07 W-%B-Z 373

TGNATURE mnmmpm.luﬁ- BIONING OF FICER OR DIRECTCA

yaTe Frioe &




