2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 14, 2008 08:00 Al

1. Entity Name

MARKWELL FLORIDA, INC.

Principal Place of Businass Mailing Address
13090 NW 43RD AVE. 13090 NW 43RD AVE. ,
OPA LOCKA, FL. 33054 OPA LOCKA, FL 33054
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GUTIERREZ, MARCOS M.
7757 NW 169 TERR
MIAMI, FL 33016
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8. The above named entity submits this statement for the purpose of changing its registared oche or reglstered agenl. or both, in the State of Florida. | am farniliar wnh. and accem
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regisiered agent and titk if applicable (NOTE: Registared Agent signature requirsd when rewnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etsction Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GUTIERREZ, MARCOS M JR,
STREET ADDRESS | 7767 NW 168 TERR :
ony-sT-2e | MIAMI, FL 33016 ;-‘ég
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NAME BARRIOS, MARIA E 1
STREET ADDRESS | 3521 SW 141 AVE Gt
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NAME ROZOWSKY, SAUL il |

STREET ADDRESS | 1204 WINDSOR DRIVE
CIry-s1-2P FRAMINGHAM, MA 01701
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NAME CHIPI, JORGE L '
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tion supplied with this filing does not qualify for the exemplnons contalned in Chapter 119 Florida Statules I further cemiy that the nniormahon
lemental report is true and agcurate and that my signature shall have the same legal affect as il made under ath: that 1 am an officer or director
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SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone 4




