"+ - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000046982 oo

1. Entity Name

MARSID INVESTMENTS, INC.

Principal Piace of Businass Mailing Address
19501 NE 10 AV 19501 NE 10 AV
306 306

MIAMI, FL 33179 MIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2008 08:00 AM
Secretary of State

A ETFAMTARTE R

01232008 No Chg-P CR2E034 (11/05)
4. FEI Narnber . Apphed For
65-0689047 Not Applicabla

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6, Name and Address of Current Registerad Agent

GREENSPAN, SIDNEY
19501 NE 10 AV

306

MIAMI, FL 33175

DO NOT WRITE- - '
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of reglstered agent and tlle f apphcebia (NOTE Regmiarod Agent s:gnatura required when resnstating}

DATE

FILE NOWI FEE IS $1 5‘0_;,0 8. Election Campaign Financing
After May 1, 2008 Fee wlll be $550.0 Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

- 10, OFFICERS AND DIRECTORS |
TITLE D :
NAME GREENSPAN, SIDNEY
STREET ADDRESS | 3200 N OCEAN BV UNIT 1110
GiTy-51-21P FORT LAUDERDALE, FL. 33308

TILE D

NAME GREENSPAN, MARILYN B

STREET ADPRESS | 3200 N QCEAN BLVD UNIT 1110
CITY-ST-2IP FORT LAUDERDALE, FL 33308

TIILE

NAME

STAREET ADDRESS
CiTy-sT-2IP

TILE

NAME

STREET ADORESS
CiT¥-5T-2IP

TIME

NAME

STREET ADORESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE :
IN THIS SPACE

ugogoogzager
02/2¢08-50056-0103 150, 01

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empewerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other 1ke empowered.

SIGNATURE:

2ulol 20{ by 037

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phone #




