2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 12,2008 8:00 am

DOCUMENT # P06000120204 Secretary of State

1. Entity Name

MARLIN FOOD SERVICES CORP. 03-12-2008 90029 024 ***150.00

Principa) Place of Business Mailing Address

4714 NW 167 ST. 4114 NW 167 ST, S )

MIAMI GARDENS, FL 33054 MIAMI GARDENS, FI. 33054 s ‘

TSP S| TR AR AE R
Suite, Apt. #, atc. ' Suitg, Apt. #. etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & Stale FR-2 -5 o — T Applied For

' KO -bS 7 %g—é Not Applicabie
7o N Couniry - Zip Country 5. Centificate of Status Desirea O 38‘75 Additional
ea Requirad
§=Namo and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent

Name

VARGAS, IGNACTA
4527 NW 185 ST. Street Address {P.O. Box Numbear is Not Acceptable)

MIAMI GARDENS, FL 33055

Lo

: v Cit | i
B : gt ¥ Zip Code
] Tl { FL

-8, Thg above named eriy. submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
© the obligations of reg‘r&red agent.
SIGNATURE

Signature, typed or prgted name ol regmlerad agent and ttie | apoiicable (NOTE: Regrstared Agent signature requied when remstaing) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. s OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D "' [ etete me [ 6range [ Additian
NAME VARGAS, IGNACIA by NAME
STREET ADORESS | 4527 NW 185 ST. STREET ADDRESS
GITY-ST-2IP MIAMI GARDENS, FL 33055 Ciry-s1-21P
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIE [3 petele mi O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GOy -ST-20P
TILE [ Deiete JITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ celete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cedify thal the information supplied with this liling coes not quality for the exemplions comained 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 oagh; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that fry namagappears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther likj powered.
SIGNATURE; « Jtrt/o % ‘ 0Y/21/0 g'(b'(ﬂ&&
Date [

7

ms»t()bns AND TYPED OR PRINTED Wsmmm OFFICER OR DIRECTOR Detima Phione 8

P raa
TS



