FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000151404 04-16-2007 90049 049 ***150.00

1. Entity Name

MARCEMAR EXCELLENT CONSTRUCTION, CORP

Principat Place of Business Mailing Address q U U b 1 Lty

8009 W 6 AVE APTO J 8009 W 6 AVE APTO )

HIALEAH, FL 33014 HIALEAK, FL 33014

e PR UIC A ENERER IR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04112007 Chg-P CR2EQ34 (12/06}
City & State City & State | Number Applied For

jE \3 b 49’% Not Applicable
ap Couniry 4 Counlry 5. Corticate of Status Desied [ $8-73 Additional
Fes Required

6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registared Agent
Nams
LEON, DUNIESKY
8009 W6 AVE APTO J Street Address (P.O. Box Numbsar is Not Acceplable)
HIALEAH, FL 33014
City FL i Zip Code

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

SIGNATURE
Signature, lyped or gnnlad narme of registered agent and tile if apphcabie (NDTE: Registared Agant signature required when reinsiatng) DATE
“FILE NOWIHl FEE'IS $150.00 1 8 Eiection Campaign Mnancing O $5.00 may e - .o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 1 Delete TITLE [ Change [ Aduition
NAME LEON, DUNIESKY NAME
STREET ADDRESS | 8009 W6 AVE APTO J STREET ADDRESS
CITY-S57-2IP HIALEAH, FL 33014 CIrY-51-21P
TITLE 3 betete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-Si-2IP
TITLE O pelete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ Derete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-71P CITY-51-2P
1MLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is lrue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee g to axsedtd this report s required by Chapler 607, Florida Staiutgs; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addréss, Br like empowared.

SIGNATURE: ) // /@7 Vet %‘/ e

SIGNATURE AND TYPE\?R PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Daytine Phane #




