FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000014103 Secretary of State
1. Entity Name 02-18-2008 90011 036 ***150.00
MAR ALL SERVICES, INC.
Principal Place of Business Mailing Addraess
4805 NW 191 ST 4805 NW 191 ST
MIAMI, £ 33055 MIAMI, FL 33055
I
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address ‘ |
‘ Suite, Apt. #, stc. Suite, Apt. #, etc. 02132008 Chg-P . CR2E034 (12/06)
City & State citya.s{até_ 4, FEI Number - |~ |Applied For—
Not Applicable
Zp Cauntry Ze Country 5. Cettificate of Slatus Desied [ fg-;gqmm“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ, MIGUEL A -
805 NW 191 ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registored egent and title il applicable. {NOTE: Registarad Agent signaturs requid when retnetating) DATE
FILE NOWII FEE IS $150.00 9. Eloglion Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD 1 Detete s [l chenge [ Addition
NAME RODRIGUEZ, MIGUEL A NAME
STREET ADDRESS | 4805 NW 191 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33055 CITY-ST-2IP
TME [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP X CITY-SF-2IP
TILE ) ' T DoeetsT | mne ' [Jchange [ Aduition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2P
fmEe 7 Detete e D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-77 CTY-ST-70P
TTE [ Delets THLE £] Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CriY-ST.2p CITY-ST-21P
TE [ Delete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST- 2P

12, | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac address, with all other like empowered.

SIGNATURE MIGVEL A- RODRIGUEZ %% 08 7196447 2540

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR. Daytirme Phona #




