FILED

. s Apr 10,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-14-2007 90041 002 ***150.00

- "MARCOS SOLUTION INC.

DOCUMENT # P06000047234

1. Enlity Nama

Principal Place of Businass Maitng Address : ‘l Bsg “ 87 26

10974 WNTHAL 10974 SW 1NTHPL - m

DAVIE, FL 33324 DAVIE, FL 33324
2. Frincipe) Place of Business - No F.O. Box # 3. Maiing Adgress ;wﬂnm M mmﬂmmﬂmﬂmmummﬂlﬂw
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072007 ChgP CR2E034 (12/06)
City & State City & State 4. FE) Number — Applied For
5{03\2% \ l’[' 5 Not Applicable
Zp Courttry zp Cauntry $. Certificate of Status Desired [} g;iumm'
8. Name and Address of Current Regl d Agent 7. Nawme and Addross of New Rogistersd Agent
Name
CASTILLO, JENNIFER D
10974 SW 11 THFPL Stest Address (P.Q. Box Nurnber is Not Accepiable)
DAVIE, FL 33324
City FL I Zip Code

8 The above named entity submits this statement lor the purpose of changing 1s registered oifica or regislered agent, of both, in the State of Florkta, 1 am tamiliar with, end accept
the obiigations of registered pgent.

SIGNATURE
Signature, lvped o pnisd nerme of Syurd e tite # (HOTE: Sugumier wo AQEN SI0NET w 1eQuil 53 Wi diesbibbog ) DATE
FILE NOWHI FEE IS $150.00 9. Elacion Campaign Financing $5.00 may B
Aftor May 1, 2007 Foe will ba $530.00 Trust Fund Contribution. O AddedioFoes
10. OFFICERS AND DIRECTORS 1. ADDITKANS/GHANGES TQ OFFICERS AND CIRECTORS IN 13
TME P O Detete LE [ Change [ Addition
NAME MARCOS, HIRAM RAME
STREET ADORESS. | 10974 SW11TH PL STHEET ALDRESS
criy-s1-7@ DAVIE, FL 33324 CTv-S1-2¢
e 7 Delete TME [ crange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
ciry-51-2¢ CHY-ST-2P
me [ peete me D change [ Addition
NAE AME .
~ STREET ADDRESS |/ SIREET AIKIRESS
civy-51-ap Ciry-51-2P
TITE ) Detete TME O cChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS A
Ity -5T-2F v Iy -51- 0P
mE O Deige MLE {JChange [ Adddion
NAME NAME
$TREET ADDRESS STREET ADDRESS
cITy-§1-2P cmy-s1-ar
e 7 Detete fINe [ Change [ Addition
NAME ' MAME
‘STREET ADORESS STREET ACDRESS
CITy-51- 29 cIy-$1-P

12. | hexeby certily thal the information supplied with this filng does nal qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
Indicated on this repost or supplemental report is trua and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of tha corporation of the receiver of irustee empowered to exacute this report as required by Chapter 607, PMorida Statutes; and that my name appears in Block 10 o Block 11t if

<777 2 38/07 9IS

DF SIQMNG OFFICER DRt feRECTON Daywme Phone #




