2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000036455

1. Entity Name'
MARGARET MARQUEZ INTERIORS INC.

Apr 14,2008 08:00 A
Secrqgary of State

) &8

Mailing Addrass

116 GAVILAN AVE
CORAL GABLES, FL 33143 IS

Principal Ptace of Business

116 GAVILAN AVE
CORAL GABLES, FL 33143  US

DO NOT WRITE IN THIS SPACE

AR

02152008 No Chg-P CR2E034 (11/08)

4. FE! Number Applied For
65-0409269 Not Applicable

5. Cenificate of Stalus Desired [ /Eeae'-’s Additional

8. Name and Address of Currant Ragistered Agent

MARQUEZ, MARGARET
116 GAVILAN AVE.
CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signanue, typed or printed namé of regrstered agent and tile i appicabis. (NOTE: Rageterad AQen! Lgnekure requead when rehsteting) DATE
|
|
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be |
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees :
10. OFFICERS AND DIRECTORS | I
TMLE PVST
NAME MARQUEZ, MARGARET [
STREET ADORESS | 116 GAVILAN AVE.
TITY-5T-2P CORAL GABLES, FL 33143 e Ly 2
(BRI Bl e RO i
M D AT 04/3570B~2D027-012 158,75
STREET AODRESS | 116 GAVILAN AVE.
CiTY-ST-2P CORAL GABLES, FL 233143
TNLE
NAME
STREET ADDRESS
-0 DO NOT WRITE
TIMLE
me IN THIS SPACE
STREET ADDRESS
CITY-S$1-Zp
TME
NAME ]
STREET ADDRESS
CHY-ST-2P 5
TITLE
NAME
SFREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
ol the corporation or the receiver or trustes ampowered to execuls this report 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.

20
'éu;l Z)od

SIGNATURE: ot Mot
SICGNA AND TYPED OR PRINTED NAME Wﬂfﬂcﬁl OR DIRECTOR

315-0F

Daytime Phone &




