2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P93000081763 T o Jan 11, 2006 08:00 AM

1. Eniity Namo Secretary of State
MARPRO SERVICES, INC.

Principat Place of Business Mailing Address

1350 RIVER REACH DR 1350 RIVERREACH DR

#5601 501

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, £L 33315

WA MRARAGEN

01042006 No Chg-F CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE P AopiodFar

§5-0948023 Not Applicable
&, Certificats of Status Desired | gg;esq;f:d‘"‘m‘

6. Name and Address of Curront Registered Agent

SCHAPER ROBERTA ot DO NOT WRITE
FORT LAUDERDALE, FL. 33315 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. ¢ am familiar with, and accapt
tha ohligations of registered agent.

SIGMATURE

Signatre, yped or printed rame of registered sgentand We A appicable  (NOTE. Regioieres Agent siphatuse required when relnstatingy DATE
9. Raction Campaign Financing $5.00 tay Be i 1‘3{'{1&]3@2 1 42
FILE NOW! 3 ay it ad 4R |
Aftor May 1, W FEE 1S $150. 2350_00 Trust Fund Gontribulion. [0 AcdedtoFees 01 /11/06-80078-018 150, 0
18. OFRICERS AND DIRECTORS _ | ) S T
TE f0
HAME SCHAPER, ROBERT A

STREET ADDRESS | 1350 RIVER REACH DR. #501
CiFY-ST-IIp FORT LAUDERDALE, FL. 33315

111 vD

NAME DEAN, NANCY J

STREET ADBRESS | 1350 RIVER REACH DR, #501
CITY-57-2P FORT LAUDERDALE, FL 33315

T

gl DO NOT WRITE

_— | IN THIS SPACE

STREEY ADDRESS
CIFY- 5T-2P

NAME
STREET ADDRESS
City-ST-21P

TAE

BAME

STREET ABORESS
Cy-st-2ie

12. | hereby cextily that the information supplied witht this Iilir? does naot qualily jor the exarmplions contained in Chapter 118, Fiorida Siatutes. ) uther certify that the information
inclicated cn this report or supplemental report is true and acourate and that my signature shall have the same legal eflact as if made under oath; that [ am an qfficer or director
of the corporation or the receiver or frusiee smpowered 1o execule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 of Slock 11 if
changed, oran an with an address, with all ather like ampowered.

SIGNATURE: _ m‘%gw_.mé 2o D Shaper—

-:'soq\‘f . lb;csb@

P
SIGRA} ED NAME OF HGNING OFFICER OR DIRECTOR

Daytime Phoos #




