2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR) FILED

DOCUMENT # P06000113829 Mar 19, 2008 08:00 A
1. Entily Namg
S Secretary of State
MARCCRTEG INC. :
it 15
A Sy <
Puarcipal Place of Business Mailing Acdldress
5390 NE 2ND AVENUE 5390 NE 2ND AVENUE
2. Pracipal Pizce of Busnacs - No PO Box # 3. Maling Adarass
Sule, APl #, et Sire. Apl. 4. gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
20-5497237 Not Aplcadle
7P Gty ze Country 5. Certificate of Status Desired [ g{?e.gfqﬁf:;ﬁonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
: COQ-A— s e e ——— = e =
?gggﬁgrzn%RA\?ENﬁE Suget Address (P G Rax Number is Nat Acceplabie)
MIAMI FL 33137
City FL Zipy Code

8. The apove named entity submits this statement for tha purnose of chargng ils registerad office or regrsterad agent, or cotiv, in the State of Flonda, | am famiiar with, and accept
the abiigations of registered agent.

SIGNATURE

G natL P DF IO 1 1ol T TR Tl aM TUE |l catin, INGTE RESBUM0Y ASH 1 8 gLt @quirin w e Saretn gl NATE

- FILE: NOWHIL - FEE15/8150,00 -
fter.May 1, 2008 Fee Will Be'5550.00

8. Electian Camoaign Financing $5.00 May Be
Trust Fund Centmizution  [] Added to Fees

 Make Check Payable o Florida Depariment of State. "

0, OFFICERS ANC DIRECTORS 11, ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 11

miE PD [ beete TITLE O erange [T Axdition

NAME ORTEGA, MARCOS A NAME |
STREET ADDRESS 719 W. 39TH PLACE STREET ADDRESS * HOOONC2E221R \
gmv-s1-zP  |HIALEAH FL 33012 giny-41-2 DA EE-80 107003 150, Qi ‘
TITEE J Deee TITLE 3 Crange [ Aadibon

NiME HAML

STREFT ADIRESS STRFET ADGRESS

CITY-57-21P £ITY-5T- 21P

AITLE [] Daete LE [ Change (] &ddinon

NAME HAME

STREET ADGRESS ; o ; ; "SIAEET ADDRESS - T -

CiTY-§T-29 CITY-5T-7P

TILE 1 petete TiLE [ Cuange [ Addition

HAHE HAML

STREET ADDRESS STRLE] ADORESS

CHTY-$T- 2P CITY- 51-2IP

TniE O peee ML O Crange ] Accition

HANE HEML

STREET DORESS STAEET ADURESS

Y -S7- 219 CirY-51- 21

TLE J oo TITLE ] Crange  [_J Acciion

NAME HERE

STREET ADDRESS STREET ADDRLSS

CITY-§7-212 CITY-5T- 2P

12. | hereby certity that the informaticn suppled with this filkng doas not qualfy for the exernptons contamad in Section 119, Florida Statutas | furter cerify that the informatdon
indicated on this report or supplemental repert is rue and accurale and 1hat ny signature snall have the same iegal afiec as if made under oath. that | am an officer or girector
0f the corporabon or Ine receiver of trustee ampoweied to execule this report es renuired by Chapter 607, Plerida Statutes: and that my name appears in Block 13 or Block 11
it changea, or on an attachment_with aneddress, with all clher ke empoweres.

= Mipritss Onteca  23/14/08 305 AT/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Cawe Bavi o Frioie 1

SIGNATURE:




