2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED,

DOCUMENT # P99000072787 Mar 27, 2007 08:00 AM
1. Enity Name Secretary of State
MARRERO ASSOCIATES, INC.
Principal Place of Businoss Mailing Addross
3516 SOUTH DIXIE HIGHWAY 1150 NW 72ND AVE
WEST PALM BEACH FL 33405 555
o AN R
2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, elc Suile, Apt #. elc 1st MOORE CR2E034 (10/’06)
City & Slate Cily & State 4. FEl Numbor Appliod For
65-0940991 Not Applicablo
2 Country Zip Counlry 5. Cartilcate of Status Desired O ?i'gesql’;:’::ona'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
Nama
MARREROQ, NELIDA
6690 CHURCH ST. Streal Address (P.O. Box Numbor /s Not Acceptabio)
JUPITER FL 33458
Cily FL ‘ Zip Codo

8. The above named entity submits this statement for the purpose of changing its rogistered office or rogislared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. . ' o

. SIGNATURE } . e -
FILE NOW!I! FEE I§ $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ] Delete T [ Change [ Addition
NAME MARRERO, NELIDA NAME
stReel poess | 6690 CHURCH STREET STREET ADDRESS
CITY-S1-7IP JUPITER FL 33458 CITY-S1- Z7IP
TITLE [ pelete 1IMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS Loaooossnsg
CITY- ST 2P CITY- S1-21p (/04 07-30003-024 1540, 00
[0 O Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-71P CIry-31-217
T [ Detete TmE O change [ Adahtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE 7 Detete TE O change [ Adaition
NAME NAME
STREET ANDRESS STREEF ADDRESS
CITY-SF- 7P CItY-S1-2IP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S1-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section $19, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that I am an officer or diroctor
of the corporation or the receiver or trustce empowered to execute this report as required by Chapler 607, Florida Statules; 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: MJ.JL&.& _/\L«\._w ’)/ZL/U) Y5 H4¢-2332

SIGNATURE AND TYPED OR PRINTED mfu: OF SIGNING OFFICER OR DIRECTOR " Daw Dayume Pnong ¥




