’\?-‘1 §
a'-". 2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000114980 FILED
1. Entity Name
EL MARINO, INC.
10HAY 17 PM 2: 29
Principal Place of Business Mailing Address ﬁ&%ﬁfﬁ;@g Y ﬂ!’ STAT "
163 NW 14TH ST 163 NW 14TH ST ' EE. FL A
MIAMI, FL 33136  US MIAMIL FL 33136 US
e VIR U ARAR
Vo3 Aw ik Vb2 vw iy Sk

Suite, Apt. #. etc. Suite, Apl. #, elc. 05072010 Chg-P CR2ED34 {11/08)

City & State Cty & Stale 4, FEI Number Apphied For

WA A, WA { A\ A S WAV = | 16-1771469 Not Applicable

...Zb‘%\ 1 (o C%ZT-IM EI);& l 3 CD \C)Ou;iyc{)( 5. Certificals of Status Deswred O gg'gi“:\if:é"ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHATAT, FATIMA
15356 SW 21ST PLACE Streel Addrass (P.O. Box Numper is Nol Accaplable)

MIRAMAR, FL. 33027

City FL ‘ Zip Code

8. The above named entity submils this slatemant for the purpose of changing its registerad ctfice or registered agent, or bath, in the State of Flonda. | am lamiliar wilh, and accepl
the obligavens of registered agent.

SIGNATURE M \:“&‘;M\ Skdw* Yyt S{M < / l3/ lO

Signalwe, vpad or prntad nama ol rewstomd agem and (e 1 3pplicable INQTE. Ragis'ered AQnal E-gnatw: A r6aU 1od #nen renslalng) GATE

FILE NOWII! FEE IS $150.00 9. Election Campargn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Due by September 24, 2010 Trust Fund Contnbulion. [0 Addedto Fees corporation did not receive the prior notice.
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelere TITLE 7] thange [} Addition
NAME SHATAT, FATIMA HAME
STREET ADDRESS | 15356 SW 21ST PLACE STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33027 CIry-S1-21p
TITLE [ petete TITLE [ Crange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
Dowe | me | E0I0 1 206 3EEME D

210410~ —=i *¥¥150),

STRELT ADDRESS STREET ADDRESB: US- 10410 110321
CITY-51-26F ( ZP’? CY-ST-2F
1ITLE 7 T ﬁ:l Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-$7- 2P CIry-§1-21p
TILE [ neiste TITLE O change  [] Acdttion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-81-21P
T ] 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -St-21p CIFY-ST-2IP

12. | heraby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furtner certify that the information
ndicaled on this report or supplemantal report is rue and accurate and that my sigrature snall have the same legal elfect as (f made under oath; that | am an officer or diractor
of the corporation or tha recever or rusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1.0
changad. or on an attachment with &n address, with all other like empowered. :

SIGNATURE = da== D otima (hah f S{13/1e 39S -3724979

SIGNATURE AND TYPED OR PRINTELD N; OF SIGNING OFFICER OR DIRECTOR Dale Dayirne Phone #

<




