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- - FILED
2006 FOR PROFIT CORPORATION ~ Feb 27,2006 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P94000082916
1. Entity Name 02-27-2006 90051 008 ***150.00
MARISMA ENTERPRISES, INC.
Principal Place of Business Mailing Address : C e .
2642 NW 33RD STREET 2642 NW 33RD STREET o S
1901 1901 .
OAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33309 . US
T e (AN I EAAR I
Coo FETT! LAVE | 3348 CouFETT/ LAk
S“‘“" A"" #. elo. S‘.’"e ppt. 8, etc. 01092006  Chg-P CRREG34 (11/05)
City & State City & State 4. FEI Number Applied For
ARCATE YL 2203 imAR CPrTE  FLA 65-0534777 Not Applicable
Zp Country Zip Country . : 8.75 Additi
35 96 3 %UJ ARD 220 ;3 BQOWAR% 5. Certificate of Status Desired O l§ee Requ??:dml
6. Name and Address of Current Registared Agent s 7. Name and Address of Now Registered Agent™ ™~ -7 -
= == Name

TAX HOUSE CORPORATION
531 E. SAMPLE RD. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL. 33064

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide i applicatie. (NOTE: Regisizyed Ageri signaturs roquired when reinstading} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ petete TME [JChange [ Addition
NAME SANTOS, ALBERICO NaNE
STREET ADDRESS | 2642 NW 33 STREET #1901 STREET ADDRESS
Civy-SF-2tP OAKLAND PARK, FL 33309 CITY-ST-21P
TITLE O Delete TME Ochange O Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-55-2P
e -~ [ Deiete § DL g P T = [ Char = (5 vt £
-— e ST e e, e B . L — e e - R
NAME. N 7T = HANE )
STREET ADDRESS _ - $TREET ADDRESS
ey=sr-zp— | — - Ciry-st-21P
TME O Delete e Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CITY-ST-2P
TMNE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7IP CITY-ST-2P
TME L} Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F A CITY-ST-7P

12. 1 hereby ceriify thay the intformation supplied with this filin 3 does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this r supplemental report is true and sccurate and that my signalure shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation ¢ the ggoeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachfhent with an address, wilh all other like empowered.

SIGNATURE: 0- M‘?’Z e, Mém

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




