| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT e Secretary of State

1, Entity Name
MARCOBEN, CORP.
Principal Place of Business Maiking Address
3000 N.W. 777H COURT 3000 NW 77THCT.
MIAMI, FL 33122 MIAMI, FL 33122
A — XA O A
50 oW 18 5t 19550 Dw 218 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Stata . 4. FEI Number Applied For
Miam FL- ey FL 65-0694826 Nol Aopicanis
1321% ! 49 o Courgs A %’)7 ) D CGUC)W = A 5. Certificate of Status Desired O §£'Zesq3?:;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z. PAOLA GUERRERO, P A,
12515 N. KENDALL DRIVE Street Address (P.Q. Box Number is Not Acceplable}
SUITE 314
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boetn, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o phinted name ol regisiered apent and title +| applicable. (NOTE: Regisiered Agens Signatisré required whan ranslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD [ Delete TITLE Pd Change [ Addition
RAME GOMEZ, MANUEL S NAME
STREET ADDRESS | 3000 N.W. 77TH COURT smeemmess | 1A D20 DWW B St
CY-ST-ZP | MIAMI, FL 33122 SR | YWaai FL IO
THLE PTD 1 peiete TITLE BChange [ Addition
NAME GOMEZ, MARCOS B HAME
STREET ADDAESS | 3000 N.W. 77TH COURT sovess | VA DDO Suw 218 STreet
on-st-2p | MIAMI, FL 33127 avsiz | (YWaus) , Pl 2 2120
TITLE 1 pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TITLE O celee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST-2P
TITLE [ pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup | repprt is jryeddnd gecurate end that my signature shall have the same legal effect as if made under eath: that | am an officer or direclor
e el P ’}-. te this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
2/ like empowerad.

A,
K Manuel S G2z Y(a7loe

2.
WAHE OF SIGNING OFFICER OR DIREGTOR Cala Daytimg Phone #

T ( 4



