FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

MARSID INVESTMENTS, INC.

Principal Place of Business Mailing Address R T

19501 NE 10 AV 19501 NE 10 AV

306 306 !

MIAML, FL 33179 MIAMI, FL 33179

e v BRI RGAA RIORE
Suite, Apt. #, etc. Suits, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0689047 Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired O ?igfq :E:!:;lional

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstared Agent
Name
GREENSPAN, SIDNEY
19501 NE 10 AV Straet Address (P.0. Box Number is Not Acceplable}
306 .

MIAMI, FL 33175 .
J City FL { Zip Code

- SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped of printad name of registered agent and e il appicablke. (NOTE: Registered Agent signalura raquiled whan reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mey Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. O Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRE@TORS IN 11
THLE [n] ' [ oelete TILE [AChangs [ Addition
RAME GREENSPAN, SIDNEY NAME
STAEET ADORESS | 3200 N OCEAN BV UNIT 1110 STREET ADDRESS
CIrY-S1-2P FT LAUD, FL Ciry.-ST-21P 33308 /
TITLE D [ Detete TNLE E}énange [ Addition
NAME GREENSPAN, MARILYN B RAME
STREET ADORESS | 3220 N OCEAN BV UNIT 1110 STREET ADDRESS [R 2.0 ©
CIy-ST-2P FT LAUDERDALE, FL. CITY-S§1-2P 63508
TMLE [ etete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
EITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S7-2P CITY-5T-2IP
TiTiE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T1-2IP
L [ Detete THLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIry-ST-2IP

12. ) hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation
indicated on this rapert or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustos empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attac] ith an address, yith all other like empowerad. )
SIGNATURE: %mﬂ e DID éE:aJSij l/fg/ulv 3e8 éW-c)G?

SIGNATURE AND TYPED'OR PRINTED NAKE OF SIGNING oa'u:sn oR DIREETOR T : ok Daytme Phone #




