2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P06000113829 : ecretary of State

1. Entity Name 20 ok s
MARCORTEG INC. 04-30-2007 20414 017 150.00

Principal Place of Business Mailing Address .
5390 NW 2ND AVENUE 5390 NW 2ND AVENUE 40089 I0Y
MIAMI, FL 33137 MIAMI, FL 33137 SR
e R - ACATK AU A ER U
S39% NE 2-d Ave | Same
Suite, Apt. #, etc. Suite, Apt. #, etc. ( 04232007 Chg-P CR2E034 (12/06)
City & State ] City & State ) 4. FEI Number Applied For
W?f‘ami CFlor da ZO~SYIIEIF Not Applicable
23'p3 13> 03';.’;? Zp { | County 5. Certificate of Status Desired [ ?i;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- - - Name
ORTEGA, MARCOS A . Ac{dﬂﬁ reas I\'f . -ON’fCi%“b. )
5380 NW 2ND AVENUE treet ress (P.O. Box Number is Not Accbtable
City /’7 X . FL Zip Code
ey .?I 3?

8. The above named entity submits this statement,
the obligations of registered a

SIGNATURE X
i

he purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Yo 7/07

'gn‘atun. typo‘a'a—printnd name o(rfismmd agent and lide il applicable. {NOTE: Registered Agent signature required when rainstating)
T
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE (O change (] Addition
NAME ORTEGA, MARCOS A NAME
STREET ADDRESS | 719 W. 39TH PLACE STREET ADDRESS
CIY-ST-2IP HIALEAH, FL 33012 CITY-ST-2F
TITLE O Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2Ip
TE - | -- Cl-Deiste TLE - - ——JcCharge [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZP
TITLE ] Delete TIMLE 7] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, all othy mpowered.
& sl/ >9/0 7
Date

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phona #




