..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # P94000053758 Mar 24, 2008 08:00 A
1. Entily Naime S
ecretary of State
MARICHAL, INC. l'y
Prircipal Place uf Business Maving Address
7491 NW 72ND AVENUE 7491 NW 72ND AVENUE
T T H“Hll”ll m»l‘l“ ||m Ilm "mllm I“II ]““ "m I“IHl“lI’ ‘Hll‘
2. Prncipal Place of Busingse - No PO, Box & 3. Madting Addrase
Sune, ApL #. elc Sule, Apt. #. ec. 15t MOORE CR2E034 (10/07)
City & Stats City & State 4. FEI Numb ) Appaed For
65-0506185 / Not Apolicable
Zp Country zp Couniry 5. Cemficalemswed O $8.75 Additignai
Fee Requirsd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHING, LIGIA -
13383 SW 30 ST Sreet Address {P.O. Box Number s Not Acceplable)
MIRAMAR FL 33027
City FL Zip Code

8. The acove named ertity submifs this statement for the purpose of charging its reqistated office or registared agent, or notn, in the State of Flonda | am tamiliar with, and accept
the obIigatons of registerad agent.

SIGNATURE

Cgntona L G ritrand 1aMe o ey s ad Aqerl o T1'e 1 arpl cat, (NGTE Regisie18g AgEr § INMLare «eluras wner et gh DATF

FlLE NOW!" FEE IS $1 50. UD"
After May 1 2008 Fee Will, Be'§550.00
Make Check Payable to Flortda Depar!meni ol State

9. Electon Camauign Eirancing $5.00 may Be
Trust Fund Centributen. [ Added to Fees

10. QOFFICERS AND DIFiE("TORt: 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, P O patete TME OOnnSE 4 [0 change  [J Adattion
NAME CHING, LIGIA | g HAME W %jﬁ%‘b 014 150,00

STRFET ADDRESS | 18567 SW 132 PL STRFET ADDRFSS

Crv-sT-20 MIAMI FLL 33177 CiTY-5T- 2P

e 7 Devele MITLE [JCrange [ Aadition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CIrY-51-217 CITY-S1- 7IP

Lk - T Davete HILE [} Charge {3 Addion
NAME HAME R

STREET ADDRESS STRFET ADDRESS

CITy-ST-21P CiTY-87. 7P

TNLE [ Deiete TiLE [ Change 7 Addien
NAME HAML

STREET ADCRESS ST3EET ADDRESS

oITY-ST- 29 CITY-5T- 7P

FILE O Dewte e [T} change (] Acgion
HAME NERL

SIREEY ADIRLSS SIACET ABDRLSS

GITY-S1-21P CIrY-S1- 219

TIMLE 0 Deiete THIE [J Crange [ Adeflion
NAME NaME

STREET ADCRESS STREET ADDRESS

LITY-ST- 219 CITY-5T 2P

12. P hereby certify that the information suaptied with this filing does ngl quahfy fur the exemchons contaned in Sector 118, Florida Statutes | furtner cerlity that the informalion
indicaled on this report ar supplamental report is tre and accuraje’anc that my signaiure shall have the same legal effac: as it made under oath; that | am an officer or direclor
of the corporation ar the receiver or axczlite Lh|s report as required by Chapier 607. Florida Siatutes: and that my name appParS in Block 10 or Block 11

it changesd, or on an attachment empowaren.
SIGNATURE: / ‘ 3/20/ 7&/

HGNING OFFICER OR DIRECTOR I31 h Doyl Frope ¥




