2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P07000028036

1. Entity Name
MARKTHING, INC.

(03-31-2008 90015 050 ***150.00

Mailing Address

590 SW 10TH STREET SUITE 1
MIAMI, FL 33130

Principal Place of Business

590 SW 10TH STREET SUITE 1
MIAMI, FL 33130

40054725

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242008 Chg-P CR2E034 {12/06)
City & State Cily & State . FEI Number plied For
9 2,01 SS600 Not Applicable
Zip Country Zip Country . . $8.75 Additional
$. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Addross of New Registered Agant
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

’

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered
the obligations of registered agent. - nﬁ‘

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signature, typed or printed neme of registersd agent and title il applicable.

{NOTE: Regisiered Agent signature requed wher reinsiang)

DATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2008 Feo will be $550.00 J Trust Fund Contribution.

9. EEI‘eclion Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 pelete TITLE [ Change [ Addition
MAME PIEDRAHITA, PAULA A NAME

STREET ADORESS | 590 SW 10TH STREET SUITE 1 STREET ADDRESS

cry-st-2¢ | MIAMI, FL 33130 s CITY-ST-2IP

TILE ‘ [ Delete e Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T1-21P CITY-ST-7IP

THLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TITLE [ Delete MLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TME [ Deiete TITLE [ Change [ Aduition
NAME HAME

STAEET ADORESS STREET AODRESS

CITY-ST-ZiP CITY-ST-2F

TILE 0 Detete TIMLE £ Change (] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-s71-2P

12. | hgreby certify that the information supptied with th:s ilin
indicated on this report or supplemental report
of the corporatxon of the receiver or trustes-gMmpe

gcurate and that my signatur

SIGNATURE:

SIGNATU

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

2nd'

& shall have the same legal effect as if made under oath: that ! am an officer o director

o uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




