2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000041155

FILED

1. Entity Name

MARRERO & ASSOCIATES ARCHITECT & PLANNER INC,

Apr 11, 2008 08:00 A
Secretary of State

Prncipal Place of Busingss

17507 NW 8TH ST
PEMBROKE PINES FL 33029

Mailing Address

17507 NW BTH ST
PEMBROKE PINES FL 33029

AR

2. Principal Place of Busingss - No P Q. Box #

3. Mailling Addrass

MARRERO, OSVALDO
17507 NW 8TH ST
PEMBROKE PINES FL 33029

Suite, Apl. #, etc. Sule, Ant #, eic. 15t MOORE CR2E034 (10/07)
City & Gtate City & Stale 4. FEI Number Appliea For
65-0840167 Not Apolicable
Z 4 7 ] .
P Country : Couniry 5. Cartfcate of Sratus Desired C $8.75 Additional
Fee Required
6. Nama and Address of Currant Registersd Agent 7. Name and Address of New Raglisterad Agent
Narre

Street Acdress (P.O. Box Number 1s Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named ently submils ths statemeant for the purpese of changing ils regisiered office or registered agent, or cotn, in the Siate of Flonda. | am tamiliar with, and accept

SIGNATURE
Sanalere bepand o preies Lane o el 2ed el ot T e ppleacia (NGTE Fegioltaod Ager 1 [rlut meQuiis whon fen g DATE
#. Election Camgpaign Financing $5.00 May Be
Trust Fund Centrivution. [ Added to Fees
10. OFFICERS‘ AND DIHE’“TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pesete TI9LF [ Change [ Addition
MAME MARRERO, OSVALDO HAME
STREET ADDRESS | 17507 NW 8TH ST STREET ADDRESS
£ITy-51- 219 PEMBROKE PINES FL 33029 Ciry-ST-2IP =
it DS [T voete Tme e - (g -“-{] Addihen
NAME MARRERQ, YER!SELL AL o
STREET ADDRESS | 17507 NW 8TH ST STAFFT ADDRFSS
Ty -31-217 PEMBROKE PINES FL 33029 CITY- 57-2IP
MILE 77 Daete TLE [ Change [ Adiiton
HAME AR
STREET ADGRESS STREET ADDRESS
CITY-S1- 219 CITY-5T- 2P
THE O pwete TILE D change [T Addition
HNAME HAME
STREET ADDRESS STAEET ADDRESS
oIy -§1-21p oIrY-51. 2P
TITLE ] Desete et [ Change [ Addinon
NAME NALE
STREET ADDRESS STAEET ADDRESS
CIrY-$1-2IP Y- §1- 28
TITLF 7 poste L O changs ] Agcition
NEME HAME
STRCET AUDRESS STREET ADDRESS
CiTY-ST- 2IP mn CITY-S1- 2P

12. | hereby cerfity that the informatidn §

1ophed v’lth thus filiny

dngs net gualfy fur the examptons conlained in Section 119, Florida Staiutes | further cerlify ihat the intormation

indicated on this reporn or supplege ta}r 1
o‘ the oorporauon or lhe recejver i

)

gaeclrate and that my signature shall have the same legal eftect as if made under oath: that ' am an officer or director
10 execute this report as required by Chapier 607. Florida Siatutes: and ithat my name appears in Block 10 or Block 11

s with all olher like empowered.
440l

Dayi.me Fnope v

04V AL AR ety b.




