FILED

2006 FOR PROFIT CORPORATION  Apr 17,2006 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # P96000072688 04-17-2006 90347 031 ***150.00
1. Entity Name
MARIE CORPORATION OF AVENTURA
Principal Place of Businass Mailing Address B ]_”:'- . )
2785 N.E. 183RD STREET 2785 N.E. 183RD STREET
AVENTURA, FL 33160 AVENTURA, FL 33160
e v O A OGO
Suite, Apt. #, etc. Suite, Apt. 4, atc. 02242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0699280 Not Applicable
Zip Counlry Zip Country | 5. Cenilicate of Status Besired [ gi.ggq{ﬁgciluonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICOWDEN, MARIE A PH.D.
2785 N.E. 183RD STREET Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160
City FL | Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigrature, wyped or prnted name of registered agent and Hlg if wpplicable. (NOTR: Registered Agent signature reauired when reins(eting) DAlE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_lnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TILE [ Change [ Addition
NAME DICOWDEN, MARIE A PH.D. NAME
STREET ADDAESS | 2785 NLE. 183RD STREET STREET ADORESS
CIY-ST-21P AVENTURA, FL 33180 CITY -57- 2P
TITLE 71 Delste TLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
113 7 Detee TTLE [ Crange [T Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete 1TLE [ Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THUE O Detate TLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tk T Delete 1k {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI1-2IP CiTY-§1-21P

12. ) hereby cerlify that the information supplied with Lhis filing does nal gualily for the exemptions conlained in Chapter 119, Florida Statutes. | (urther certify that the informalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this reporn as required by C:trer 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

/

changed, or on an attachmenjwith an addr‘ess, wWer like empowerad
SIGNATURE: K = M) (Bor Al .7%7/%4‘7//%/"’ Fs4-932-8 71

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN OR DIRECTCR /

Date Diaylime Phcne #

o



