2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P99000033670

1. Entity Name
ISIDRO MARRERC, CORP.

Principal Flace of Business

10601 NW 105TH WAY
LOT 744
MEDLEY FL 33178

Mailing Address

TTYOE01 NW T10STH WAY
LOT 744
MEDLEY FL 33778

2. Principal Mace of Businass 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, elc

FILED
Mar 06, 2006 08:00 AM
Secretary of State

T

tst MCORE CRZE034 {10/03)
City & State City & State 4. FEI Number Appiied For
65-0935001 | [NotAppicabie
Zip Country ap Country 5. Cortficate ot Status Desiroe M $8.75 Addionat
Fee Reguired
6. Name and Address of Cutrent Registered fi_ge_m" ] 7. Name and Address of New RegisteredAgent =~
Name

MARRERQ, ISIDRO
10601 MW 105TH WAY
LOT 744

MEDLEY FL. 33178

Sireet Address {P.0. Bax Number is Nat Acceptatilz)

Cay

FLTEip Caode

8. [he abave named entty submits this statement for the pusposs of changing its registered office or registered agent, or both, in ihe Siate of Florida. ¥ am familiar with._an;;‘_éccep_i

ihe obligalions of registered agent,

SIGNATURE

Signalure, typea o pranca name o regrstered aganl ang lifle # appicatie (NOTE Regtared Agent ssgaatune requirad wien reinstatiug] oare
* A ' o s tw e o - N
. - F.lLE NO‘.ﬁLH _F,E_EJS:_Eﬁ:?,,BO 9. Eleclion Campaign Financing $5,UD May Be
Aﬂe’: M@y 1, 2-096 FGQ Wﬁl BQ % Tt g Trust Fund Contnbution. 3 Added 10 Fees

 Make Check Payabla 10 Florida Departrignt of State
10,  _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TRLE . v e [ change 3 Addilien
NAME MARRERD, ISIDRC NAME LR L ri.:,b s
STREET ADDRLSS {10601 NW 105TH WAY, LOT 744 STREET ADDRESS LB.‘JI R."QB 'UGDG 3 "DF’B 158. {
CTy-§T-21P MEDLEY FL 33178 £45Y-57-IP
TMLE 81D 03 oglere e £ Change (3 Addilion
NAME MARRERQ, ISAREL HAME
STRELTADDBESS { 10601 NW 105 WAY, LOT #7234 STREET ADORESS
orv-s-2F  {MEDLEY FL 33178 orv-St-2¢
TR O oags T Ol Craoge [ Adddion
HAME NANE
STREES ADDRESS STREET ADDRESS
CITY-51-21¢ CITY-S7- P
TRE O Oelete T [Ochange [ Addition
NAME NAME
SHIEEY ADDRISS STRELT AGURESS
CivY -5T-19 Ty -ST- 2P
TRLE 1 paee AR O cnangs 7 Additlan
NAME NAME
STREET ADORESS SYRLEY ADDRESS
cuey-St-ap CIFY-S1-21P
WLE 3 Desete L [Ochange 3 Addition
HAME NANL
STREET ADDRESS STRELT AUDRLSS
CTY-S7-Ii CiTy-ST- 2P

12. { hereby cetily thal ihe informalion supplied with this fiing does not qualify for The exeniptions contained in Saction $19, Florida Statutes. | further certify that Ihe infarcnatian
mdicated on tis repart ¢r suppiamental report is true and accurate ang that my signature shall have the samse !e‘?al effect as if made under oath, 1hat | am an officer or direclor

at the carparatian ar the recetver or trustes ampowerad ta axecuts this report as requised by Chapter 607, Flos)

if ghanged, or an an attachment with an gddress, with al other ke empowered.

Y
SIGNATURE\ /A G ottty gt 55

a Statutes; and thal my name appears in Block 10 or Block 11

oale i BOS OO Sy g




