2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 15, 2007 8:00 am

DOCUMENT # P94000053758 = ™

1. Entity Namg

MARICHAL, INC.

Secretary of State

02-15-2007 90051 006 ***150.00

Principatl Place of Business Maifing Addross

7481 NW 72ND AVENUE

MEDLEY FL 33166

7491 NW 72ND AVENUE
MEDLEY FL 33168

TR

2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suile, Apt. 4, otc. 15t MOORE CR2E034 {10/06)
City & State City & Slale 4. FEI Number 5- 1 | Appliet For
65-0506185 |Not Applicable
Countr "

Zip Couniry ap ¥ 5. Corlificate of Status Desired ™ $8'75 Addmonal

, Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHING, LIGIA

13383 SW 30 ST
MIRAMAR FL 33027

Street Addiess (P.O. Box Number i3 Not Accoplable)

City FL ’ Zip Code

8. The above named entily submits this staloment |

lhe purpose of changing 1ts registered offlice or regislered agent, or both, in Ihe Slale of Florida. | am familiar with, and accepl

Swgnienr

the abligations of registore agent. .
SIGNATURE { WU //} 1/%/ .

wwf/n(n;rg. ot r0g bekdhaul Sl Bapnnoacis
;

INGE digarstered Agenl seynalure reauired when rensiating) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

H

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution. ]  Added 6 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tt P 3 pelete it m@nge 3 Addition
NAME CHING, LIGIA NAME ) ) i

STREES ADORESS | 13383 SW 30 ST T st anniess >18gb—7 S /3‘?—' 'Pb

ey sl.ap | MIRAMAR FL 33027 T ST 7T MQM L =237 7

mnu v KDGICIC T v 7 O change [ Adailion
NAME MARICHAL, JUAN NAME

STREET AnDREss | 13383 SW 30 ST STREL T ADDRESS

CITY sl-Ap HOLLYWOOD FL 33027 ciy s /P

tiLE . - Ul e O Chargs - 5 Acdiion
NAME NAMI

STREE | ADDRESS SIRELT ADDRESS

CIY ST 71P CITY S AP

fillt O oelete it [ change [ Addition
NAME NAME

STRET1 ADDRESS SIREFT ADDRESS

CIFY s1-29 Cly-s1- 71

TITLE O pelete TILE [ change [T Agdilion
NAME NAME

SIRLET ADDRESS SIRETT ADDR S$

CITY- $1- 1P CITY-81- 1P

nmr 3 celete 1L {J Change [ Addilion
MAME NAME

SIRECT ALDRESS SIREE] ADIHESS

Iy $§-21P CITY-ST 4P

12. | hereby cerlily that the information supplied wilh this fiting doas not qualily Tor the exemplions conlained in Section 119, Florida Statutes. | further cerlify 1hal the information
ndicated on this report or supplemontal reporl is true and accurate and thal my signalure shall have the same logal effect as if made under calh; thal | am an oificer or dircctor

d 10 cxecule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
h all oiher like empowered.

ol the corparation or Ihe roceiver or Lruslee empowyg)
if changed., or on an attachmery wilh an address,

SIGNATURE:

OF SIGNING OFFICER OR MRECTOR Cate . Dayt:me Phone ¥




