VoA FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State
DQCUMENT # P05000167646 Sy 03-27-2007 90019 031 ***150.00
DIDIER MARMOLEJO P.A.

Principal Place of Business Mailing Address 4 0 u 4 277 0

16668 GOLFVIEW DR 16668 GOLFVIEW DR
WESTON, Fl. 33326 WESTON, FL. 33326
— R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 ChgP CRZE034 (12/06)
City & State City & State 4. FE&-Er (,[ 0 .Z Q g 92 5 Appiied For
- | |Not Applicable
&p Country 7e Country 5. Cenificate of Staws Desired [ 22:5 Additional
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
MARMOLEJO, DIDIER
16668 GOLFVIEW DR Streel Address (P.O. Box Numbsar is Not Acceptable)
WESTON, FL 33326
:': . City FL lZipCOde

8. The ebove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obkganms of registered agent.

SIGNATURE
o printed nome of wgond and tide i {NOTE: Registarad AQent signansre recuinsd when nenetating) DATE
FILE NOWII FEE 15 $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 F be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete TILE DO Crage [ Addition
NAME MARMOLEJO, DIDIER NAME
STREET ADDRESS | 16668 GOLFVIEW DR STREET ADORESS
CITY-ST-21P WESTON, FL 33326 GITY-S1-21P
Tine v [ peiete TmE ] Change [ Addition
NAME MARMOLEJO, VIVIAN HAME
STREET ADORESS | 16668 GOLFVIEW DR STREET ADORESS
CITY-ST- 2P WESTON, FL 33326 CITY-S7-2P
T3 3 Detete TmE [DCrange [ Aadition
e TN Nawe _
SIREET ADDRESS STREET ADORESS
CITY-ST-TIP CiTy-S1-2P
TiE O petete i CJ Changa (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2IP
TNE 3 petete TMLE [ Crange (7] adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST. TP CAY-ST-1P
ME 7 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P

12, | harebyy certify that the information supplied with 1his f::r'g does not quality for the exemptions contained in Chapter 179, Florida Statutes. | further cerity that the information

indicated on report o sup| ntal rapon is true accurgte and that my signature shall have tha same legal stiaci as it made under oath: that | am an officer or director
iperior rustes eqipowered 1o execute this repon as required by Chapter 607, Alorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmer h an addr wrth all other like empowered.




