2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P99000004771

1. Entity Name
MARCAN INVESTMENTS INC.

Secretary of State

01-29-2008 90025 035 ***150.00

Principal Place of Business

2253 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713

Mailing Address

2253 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713

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

Ml 2rd Strset S

3. Maumg Address

' 3rd Street €.

L

AW

Suite, Apt. #, eic. Smte Apl. #, elc.

01242008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
51' Petrrshu Wl FL St. PeterShburd. FL 59-3555461 Not Appicable
Cou 5. Certificate of Status Desred ~ []  $8-79 Addiionat

35701 WS 23701

il

S.A.

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Regislered Agent

VILLARI, JOE

Name

Vi”ﬂ.rif \)00

2253 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713

Streat Address (P.O. Box Number is Not Acceptable)

541 3rd Street €.

v St. Peterchur a

FL | %5501

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in uﬂ State of Florida. | am familiar with, and accemt

Joe Viltari i/2s/0p

Signature, typed o printed name of registered agent and utle il applicabls.

(NO}A}g\mleneﬂ Agent signatura retuired when reinstating)

T DATE |

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fkhcing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITE D Mhange [ Addition
NAME VILLARI, JOE NaME Vitlavi, ol

STREET ADDRESS | 2293 CENTRAL AVENUE STREET ADDRESS 3|_| | 3"d Sh g‘

CiTY-ST-2tP SAINT PETERSBURG, FL 33713 CITY-ST-ZP S+ Pcnrfbu._g FL 33’]0'

TITLE O pelete TISLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTy-ST-2Ip

TILE [ petete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5-7IP CIY-ST-2IP

TITLE O etete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-SI-ZP CITY-ST-2P

TME O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify f
indicated on this report or supplemental report is Irue and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowe;

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— Joe Villax

1 /a5 [09 721-942-0039

SMINATURE AND TYPED OR PRINTED NAME OF SIGNI? OFFICE]

CR DIRECTOR

Daig Caytlime Phone #

-

|



