2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P99000074801

1. Entity Name

MARIE-LOUISE INVESTMENTS, INC.

Principal Place of Business

2437 ODESSA LANE
PUNTA GORDA FL 33983

Mailing Address

2437 ODESSA LANE
PUNTA GORDA FL 33983

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90089 014 ***150.00

NARADRRAR AR

1st MOORE CR2EQ034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0972420 Not Applicabie
Zi Countr Zi Counir it
p 4 P uniry 5. Cerlificate of Staius Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLABBINCK, MARC )
2437 ODESSA LANE
PUNTA GORDA FL 33983

Street Address (P.QO. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named edlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accepl

the obligations of régj_s}gred agen.
e

SIGNATURE

Signature, iyped of prated name of reqistered agent and tille i apphcable

(NOTE" Regislared Agert signaiure requsd when ioinstaing) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[  Addedto Fees

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE ] Change ] Addition
NAME SLABBINCK, MARC NAME
STREET ADDRESS | GROTE THEMS 75 STREET ADDRLSS
CiTY-ST-2IP VARSENARE CITY-ST-2IP
TITLE VP 1 Defete TITLE D Change [ Addition
NAME BELGIUM, MARC NAME
STREET ADDRESS 25176 AYSEN DR STREET ADDRESS
o-ST-ZF - |PUNTA GORDA FL 33983 £IT-ST-71P
THLE [T elete TITLE [ Change [ Aadition
NAMEL_“__' i _ NAMF . [, o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CY-§7-2F CITY-ST- 2P
TITLE 3 Delete TITLE (O Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TILE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this Rling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 cr Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR (HRECTOR Date

Daytime Phone #




