FILED

4. May 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
: ANNUAL REPORT 04-09-2008 90019 024 ***150.00

DOCUMENT # P07000108680
1. Entity Name i
MARQUES PRODUCTIONS, INC.
Principal Ptace of Business Maifing Address ] - '
605 OAKS DRIVE 605 DAKS DRIVE ) )
#910 #910 . 56010939
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T P R R O RO AT

Suita, Apl. ¥, alc. Suile, Apt. #, ae. 04042008 Chg-P CR2E034 (12/06)

Tity & Siaim Cily & Siole 4. FEI Number Appiad For

: ' 24~/L§ﬁ/é ZO Net Appticabla
e Country Ze Couniry 5. Corlificate of Swaws Desied [ 22-;2:;‘;"”""
. 8. Name and Address of Cluremt Ragisterad Ageant _ _ _ _ __ 1. Hamp and Address of Naw Reglstsred Agont _ - —
Name
MARQUES, PATRICE F
605 OAKS DRIVE Street Addiess {(P.O. Box Number is Not Acceptable)
#910
POMPANO BEACH, FL 33069
City FL l 2Zip Code

8. The above namod entiff;Eubmits this stalsment lor the purpose of changing ils registered office or ragisterad agent, of both, in the State of Flovida. 1 am lamiliar with, and accept
the obligations of regisiaréd‘agent.

SIGNATURE L
w.mqmmdwm-mmnw. (NOTE: Regeisred Agent signaiuns IeQUIST whern rers latng) oaTE
FILE NOWIil FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
- Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
s OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 11
] ;':‘,l.uu . |PD O Dete Tine [ Change [ Additicn
Jome “T* | MARQUES; PATRICE F g
IBsimeer ooress | 605 OAKS DRIVE, #910 STREET ADDRESS
| ry-5i-e POMPANO BEACH, FL 33069 CATY-ST- 1P
TiLE O Deee e . Ochange [ Addition
NAME Az
STREET ADORESS STREE] ADDRESS
citv-st.ap CITY-$1-28
e O oetere ILE O crange [ Acxition
N _ NAME
STREET ADHESS . STAEE] ADDRESS
or-Sr.ar CITY-ST. 2P
WLE [ perre e O change [ Addition
AN HAME
STREET ADORESS STREET ADDRESS
ci- 8528 HY-$1-1p
fine [ Deize WILE 1 Chage (] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1- 1P CLry-S5-af
mE 0O Dekete WL OCege [ Addition
MAME MAME
STREET ADORESS STREET ADORESS
arv-s1-ap . Iy §T-21P

12, | her contily that the information supplied wilh this filing does not qualily lor the exemplions comained in Chapter 119, Porida Stawtes. | further Cartity 1hat the information
hdicg?:d on this raport or supplament%ﬁeport i5 Wue accurala and thal my signatura shall have the same legal eflect as f made under oath; Ihat | am an officer or diractor
of the corporation or the receiver o rustee empowered 1o execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 114
changad. or 0 an altachment with an addrass, with afl olher ke empowered.

= T
SIGNATURESE - —————— (At & _ z/ ?A’g

BONATURE AND TYPED CR PRINTED NAME OF BIGHING DFFICER DR DIRECTOR Claytore Prore ¢




