2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # POBS000063465 05-19-2008 90036 011 ***150.00
1. Entity Name
MARLITA, CORP.
a3 -

Principal Place of Business Mailing Addrass
5425 SW 22ND ST 5425 SW 22ND ST
WEST PARK, FL 33023 WEST PARK, FL 33023
S DT E e

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-4848423 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Oa gtaBeZSq ‘?‘E;i’"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Straet Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signate, lypedd of printed name of repistered agen! and lite if applcable.

{NOTE: Regisiared Agenl signature required when reinstating) -

DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.$., the
Added to Fees

corporation did not receive the prior notice,

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

TME DPTS 1 Detete TME [ Change  [7] Addition
NAME ACOQSTA, SERGIO HAME

STREET ADORESS 5425 SW 22ND ST STREET ADDRESS

CITY-5T-21P WEST PARK, FL 33023 CITY-57-2IF

TME O tesete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITCE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T. 7P CITY-ST-2P

TITLE [ petete TME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE [ Detete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2I9 CITY-ST-2P

TMMiE [ Delete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby cerlify that the information supplied with this filin g does noi qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 1he information

accuratg and that my signature shalt have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recsiver ¢ lrustee empowered (0 exocule this report,as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li 4

SIGNATURE:

indicated on this report or supplemantal report is true an

SIGNATURE AND TYPED OR rmnu?ﬂf_ﬂmﬂnﬁm

ECTOR

Date Daytima Phone #




