FILED
2008 FOR PROFIT CORPORATION ~ Feb 13,2008 8:00 am

ANNUAL REPORT S : £ &tat
DOCUMENT # P94000011821 e€cretary or state
02-13-2008 20022 003 ***]150.00

1. Entity Name

MAROMAL FAMILY HOLDINGS, INC.

Principal Placa of Business Mailing Address
3155 N. 39TH STREET 2514 HOELYWOOC BLVD. ' .
HOLLYWOOD, FL 33021  US SUITE 508 ‘ ‘
HOLLYWOGD, FL 33020 )

e INE R AR A

Suite, Apt. #, eic. Suite, Apl. #, elc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber Applied For

65-0474806 Not applicable
e Country zp Country 5. Centificate of Staus Desired (] fi;g‘ Qf;;‘?ﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JEWETT, CHARLES E
2514 HOLLYWOOCD BLVD
#508

HOLLYWOQOD, FL 33020

Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Signature, typed of primed name of registered agent and bilke It apphcable. {NOTE: Registered Agemt signature required when ransiating) DATE
FILE NOWII! FEE 1S $150.00 9. Eleclicn Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE O Change [ Addition
NAME RESNICK, MALCOLM L NAME
STREET ADDRESS | 3155 N. 39TH STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE O Detele TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIY-SI-2IP
e [ Delete e . DT — —- Dl ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IF
THILE ) Delate [T [T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$1-20P
TILE O Delete TINLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-§1-21P
T7LE O pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-S12e >

ptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
krhature shall have the same legal effect as if made under oath: that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o Sof Ry B i

.
v,
E AND TYPED OR PRINTED NAME wsmns OFFICER OR DIRECTOR Dale Daylime Phone #

/

12. | hereby certify that the information supplied 15 filing does not qualif
indicated on this report or supplemental (g
of the corporation of the receiver or trys

changed, or on an attachment with, 2

SIGNATURE:




