2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000047332

1. Entily Name

MARRERO/LLULFS, INC.

Secretary of State

Feb 14, 2008 08:00 AT

Frirepal Plaze of Business Mailing Address ' -
9621 S.R. 7 9621 S.R. 7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
- - IR A
2. Principal Place of Busingss - No PO, Box # 3. Malng Adcross
Suite. Apt #, etc. St Apt. #, e, 15t MOORE CR2EQ34 (10!0?)
City & State City & Stale 4. FEI Number Applied For
65-0493503 Y
prhcable

Zi Caunr Z Count . iti
P 24 P v 5. Certificate of Status Desired O ?:;’;i :?:;Innnal
H

b. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MARRERC. ALFREDO : ) -

9621 SR 7 Street Address {(£.0. Box Muimper is Not Aceeptableg)

BOYNTON BEACH FL 33437

City FL Zip Code

8. The apove named entity submits this statement for ihe pursose of changing its registared office of registered ageni, or £oth, in the State of Flonda. | am familiar with, ang accept
the coligations of registered agent.

SIGNATURE

Soghte 2, Ly OF Prerd rane ol rog s Erad aectarvi e Parpl casia (NOTE Fegisinad AZOrt S.ansturr menumac whal meudnb gt DATE

ILE: NOWI" FEE IS 5150 00 -

9. Election Camoaign Financing $5.00 May Be
Trust Furd Ceontribunun. (7] Added to Feas

m. OFFICERS AND D.RECTOR:, 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D (1 pelete 13 O tnange ] Aodiion
HiME MARRERQ, ALFREDO HAME
SIREFT ADDRESS | 9621 S.R. 7 STREET ADDRESS = Ge
H‘~‘-—“f N5 - L 00
ONv-sT-7° | BOYNTON BEAGH FL 33437 Tv-ST-2P e A03-80054-01 L 150,00
TITLE D 3 peete TITLE [dcrange [ Acidition
NAME LULFS, BRIAN J HAHE
STREFT ADDRESS 19621 S.R. 7 STBEET ADORESS
SHY-31-7IF BOYNTON BEACH FL 33437 CiTy-81-2IF
THLE T owete TIILE [ crange [ Addition
HAME HAME
STREET ADDRESS " STREET ADGIRESS
GITY-57.21 CITY-ST- 2P
i3 7 Deete T O emange [ Additon
NAME NAME
STREET ADGRESS SIRLET ADDRESS
CITt-§1-219 CITY-51-21P
URE O Delee THLE [Octange [ Aadition
HAME HEML
STREET ADDRISS STRLET ADDRLSS
CIry-§l- 2 GITY- S1-21°
LE [ Delete e D) Ghange (3 Aadibon
NAME NAME
STREET ADORESS STAEET ADDRESS
e St 2w A oIy 5T 71

12. | hareby certify that the information sunplied w
indicatod on this report or supplegr@nial repg,
of the corgerabon or the receivet
i changed, or vn an attachrent

SIGNATURE:

this filhg does net qualify for the exemctions contained in Section 119, Flerida Staiutes. | {urther cerufy shat the information

is rue #hd accurate and that my signature shall have the same legal ettact as if made undar oath; that | am an oficer or director

safed to executs this report as required by Chapier 607. Florida Siatutes; and that my name appears in Biock 10 or Block 11
i ail elher ke empowarad.

: //3//437 Jb/-722-05 30
?IGNAW}WIMD NAME OF SIGNING OFFICER OR DIRECTOR Can ayla Faone #




