2006 FOR PROFIT CORPORATION
ANNUAL REPORT

)

‘ FILED
Apr 24,2006 08:00 AM

 DOCUMENT # P97000104000

1. Entity Name -
MARODO CORP.

‘Secretary of State

Mailing Address

" 10155 COLLINS AVE, APT 1206
MIAMI, FL 33154

Principal Placs of Business

10755 COLLINS AVE, APT 1206
MIAMY, FL 33154

DO NOT WRITE IN THIS SPACE

—

04182006 No Chg-P CR2ED (1705}
4. FEI Numbar . L Applied For
65-0803167 [ [wot applicabla
' $B.75 Audivonal
5. Cenificate ¢l Status Dasirad 0O Feo Requiad

8. Name dnd Address of Sument Registerad Agent

MUFSON, FLORENCE
10155 COLLINS AVE, APT 1208
MIAMI, FL 33154

"DO.NOT WRITE
IN THIS SPACE

{he abiigations of registared agent.

8. The above namad endity submits this statement for the purpose of changing its regisiered cffice or registersd agent, ar beth, i the State of Flarida | am familiar with, and accent

SIGNATURE
Sroratum. typed o prnted fnama of regictecesd agek and s K appicatls

(MOTE Pegistered Agtot sigrlure required when rainstateq) ! oare

. Election Campaign Financing

FILE NOWIt! FEE IS $150.00 Teust Fund Comfribution.

After May 1, 2008 Fee will be $550.00

$5.00 way se 00000525964

Atided to Feas

‘

STRUET ALGRESS | 10155 GOLLINS AVE, APT 1208

oY -51. 27 MIAML, FL 33154

THLE S5TD

NAME SCKCLIK, DON

sineer aooress | 3100 HUNTER ROAD h
cre-star | FORT LAUDERDALE, FL 33331 ' '

TME VD

NANE SOKOLIK, MART

STREET ADDRESS | ©25 BLUESPRING LANE

Y- 5T- 2P ST. LOWS, MO 63131
TILE VO
NAME GREEN, RONALD

SREET ADORLSS [ 642 ME 204 LANE
CITY-ST-21P MIAMI, FL 33179

TrE

RAME

SIREET ADDRESS
ar-St-or

TILE

MABSE

STREET AUIRESS
SHY-ST- 21

o OFFICERS AND DIRECTORS 1
i3 PD : n o
NAKE MUFSON, FLORENCE ' a -

05/04/06-30035-018 1S0.00

DO NOT WRITE
IN THIS SPACE

12. { hesely cartly thas the informalion supplied wiih Injs Tiing dees not qualily for the exeqpiions conatained in Chapter 118, F!c_n'dé Statules. | further certify that the information
indicated on this repart or supplemental repert is ue anc accurate and that my signalwre shall have the same lagal ellact as it made under gath; that { am an officer or direcior
ol the carparatian or the recelvar ar lrustge empowered {o execute this repor as required by Chapler 607, Florida Satates. and that my name appears « Black War Block 11«

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNTNG TFFICER ORDIRECTOR

thanged, or on an atachmgnt witt an a_ddrgss. with &t athar ke ampawerad. r
SIGNATURE® %W FropEpleZ Mifsen
f

2T Dyt Frime #




