2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

Secretary of State

1. Entity Name
MARIE IMPORTS INC.
Principal Place of Business Mailing Addrass -~
7806 WILES RD 7806 WILES RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
&0-55072 f 7_[ Not Applicable
aip Country Ze Country 5. Certificate of Status Desired . [ ?ese';esq'ﬂ‘:d"b“e'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FCF PROFESSIONAL SERVICES INC.

MARBIE (A4FDATUNE

7520 NW 42ND DRIVE

Street Address (P. 0 Box Number is Not Acce? }
K553 & SHntF

CORAL SPRINGS, FL 33085

S Apbdt SPRINES FL |92, .5

8. The ahove named enlity submilts this statement for the purpose of changing its registered
_ the obligations of registered agent.

:‘SIGNATUHE

office or registered agent, or both, in the State of Floriga, | am familiar wilh, and accept

Y Signature, yped OF IRt Sarive ol registered agent ang titks # appicatie,

(HOTE: Fegmtered Agunt signalure requiec whet isngtating)

v .- - FILE NOWII! FEE IS $150.00

:After May 1, 2008 Fee will be $550.00 Trust Fund Contritution.

8. Election Campagn Financing

$5.00 May Be
Added 1o Feas

10.

. i «OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D . - ‘_ [ Detete TITLE ] change [ Addition
NAME: LAFORTUNE, MARIE NAME
STREET ADDRESS | 8553 W SAMPLE RD STREET ADDRESS
Cry-ST1-2P CORAL SPRINGS, FL 33065 CiTy-S1-2ip
TrLE [ Delete TIiLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
me” - - T T Doeke e T T T T T Tnange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CHY-ST-ZiP
TITLE [ petete TmiE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-s1-2IP
TME O pelete TILE O change [ Addition
MAME NAME
STAEET ADDAESS STREET ADOAESS
City-§T-21P CITY-ST- 2P
TItE O delete TTLE {Z) Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P

12. | heredy certity that the information supplied with this filin

does net qualily for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

954 75€-33(5

SIGNATURE: £ [MA £ | ELAFoRVEVE

#IrYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/.1 JJ/MS

Daytme Phone ¥




