! : 2006 FOR PROFIT CORPORATIONP FILED
ANNUAL REPORT Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # P94000056047
1. Entity Name 01-17-2006 90265 040 ***150.00
MARKWELL FLORIDA, INC.
Principal Place of Business Malling Address U~
13090 NW 43RD AVE. 13090 NW 43RD AVE. '
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
T s RN AN VIR G

Suite, Apt. #. etc, . Suite, Apt, #, etc. 01102006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE! Number Applied For

65-0518098 Not Applicable
Zip - Country Zip Country " . 53.75 Additional
§. Certificate of Status Desired O Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name

GUTIERREZ, MARCOS M. Gurtteanez Madeps M
16319 NW 84TH ST Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33016

17 ¢9 pW b9 +ean

L o MiAm] FL | '8%bi6

8. The above named enmy submits this staterment for the purpose of changing its registered office or reguslered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of réglslefecl agent.

SIGNATURE
Blgnature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIii":F:EE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delere e P f charge ] Acion
NAME GUTIERREZ, MARCOS M JR. HAME G teanez M Al M ™
STREET ADDRESS | 16318 N.W. 84TH ST. STREET ADGRESS 4157 nw / bq FerA
CITY-ST-2P MIAM!, FL 33016 CITY-S7-21P Moaely Fin  B3o0lf
e - T [1 Delete TTLE [ cChange ] Addition
NAME " | BARRIOS, MARIA E NAME
STREET ADDRESS ] 3521 SW 141 AVE STREET ADDRESS
CITY-81-2IP MIAMI, FL 33175 CITY-ST-2IP
TLE S 3 Delete TITLE ) change [ Adgition
NAME ROZOWSKY, SAUL NAME
STREET ADORESS | 1204 WINDSOR DRIVE STREET ADDRESS
CImy-s1-2P FRAMINGHAM, MA 01701 CITY-ST- 219
TITLE D T Deleie TITLE [lChange  [] Addition
NAME CHIPI, JORGE L NAME
STREFET ADDRESS | 4990 SW 63RD AVE. STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33155 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete THILE (3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the ipfermation supglied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reportfr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ation or threceiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

MARY EBank:id Tﬂmrum\ /- 1006  3aGEI0376

PED IR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR \ Date Daylime Phone #




