- FILED
" 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000075261 05-01-2008 90186 010 ***150.00
1. Entity Name
MARANGA CORPORATION
Principal Place of Business Mailing Address N T TT A
901 PONCE DE LEON BLVD, SUITE 603 901 PONCE DE LEON BLVD, SUITE 603 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R AT AR AMFARFICD Ao
Suita, Apt. #, eiC. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State ?,Ffﬂmmber g q ’ q O Appiied For
—{ H Not Applicable
2p _ Cauniry Zip Country 5. Cartilicate of Status Desired O ?eae‘ :i (‘:\i:fc;ti°"a'
6. ;éma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, EILLIAM H ESQUIRE
901 PONCE DE LEON BLVD, SUITE 603 Street Addrass (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL. 33134

City ) F L Zip Code

i

8. The above named entity submits this statement Ior the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
ihe obligations of registered agent. .

1.

SIGNATURE :
Signature, lypad of pinted name ol regetored apent and hike if appicanie. (NOTE: Regrsared Ageni signature requaed when remslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TITLE D O belete TITLE [ Change {3 Addition
NAME HENAQ, ALFREDO NAME
STREET ADDRESS | C/O 901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
CITy-51-21° CORAL GABLES, FL 33134 CiY-ST-2IP
TITLE O Delse TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry -81-2IP CIIY-SI-2P
TIME {3 Delate TME [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP Ciry-51-2IP -
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIlY-ST-21P
ILE 3 delete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE O delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP

12. | hereby cartfy that the information supplied with this filin g does not qualify for the exemplions contained in Chaplar 119, Florida Statwes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repont as required by Chapter 607, Florida Statuies: and that my name appears in 8lock 10 or Block 11
changed, or an an attachmant with an addregs. with sl other like empowsred.

SIGNATURE: CQ/%M H }53} 0& 205 U4

SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Date Daytirme Prane o

aSive (SAvSsl S



