FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000045036 - ecretary of State
1. Entity Name T *%k%1 50 00
MARRO CORPORATION 04-26-2006 90225 046
Principaf Place of Business Maiting Address
3875 WEST BTHCT. 3875 WEST 8TH CT,
HIALEAH, FL 33012 HIALEAH, FL 33012
T R A AR A STARTAT

Suite, Apl. ¥, etc, Suite, Apt. #, ete. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0922353 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gese';fq:i‘f:;ﬁ""al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ROBERTO, GARCIA
IBTSWBCT . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
E City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of rapisiered ager and Iite f applicable. (NOTE: Regustersd Agern & Jeguied when 0. DATE
FILE NOWIII FEE IS $150.00 9. Election Campaignh Firancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD [ Deletz e =3 . [lchange (2 Addition
NAME GARCIA, ROBERTO NAME RUINON 55_, MariceLA
STREET ADORESS | 3875 WEST 8TH CT. STREET AQDRESS |36 75 WESTSTHCT
CITY-ST-2IP HIALEAH, FL 33012 GITY-S7-2P HIALEAN, FL 33012
THLE [T peete TILE CIchnge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-20P CITY-$T-2P
TME [ Detete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TmME [ Delete TLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2P
TALE ] Delete me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-5T-2¢
TITLE [ Deleta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢Iry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repoert or supplementa! report is true and accurate and that my signature shall have the samae legal effect as if mad&under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /.Z‘{M Tobets Gracra /y/aég

2‘ [ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC!;UI Date Daytims Phone §




