2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11, 2007 8:00 am

P99000110211
DOCUMENT # ecretary of State
. Entity Nama
MARFISH. INC. 04-11-2007 90014 042 ***150.00
Principal Place of Businnss Mailing Addross
649 NW 97TH PLACE 648 NW 97TH PLACE
2. Principal Place of Business - No P O. Box # 3. Mailing Address
1275 e 8Y cr /375 s &G o7
Suite, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
sre, &2 sre, &
Cily & Slale — Cily & State 4. FEI Number Applied For
Do edlL , *< Dol e | T 65-0979315 Nol Applicablo
leavJ ;72 C?'U‘Uiy‘gl 4 . Zip.ia ’ 72 CDU”Z 5. 9. 5. Cerlilicale of Slalus Desired O §£‘g§q$ﬁ:§i°nal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name _
AL b .
ROMEG, NESTOR RomESC, ~NESTOL I
649 NW 97TH PLACE Strecl Address (P.C. Box Number is Notl Acceplable)
MIAMI FL 33172
E6H43 Adet) 07 Fr.
. W Deel FL %%, 75

8. The above named cnlity submits Lhis slalbrjent lor Ihe purposc of changing ils registored office or regislored agent, or both, in the Slale of Florida. £ am familiar with, and accept

the obligalions of registered agenl.ﬂ W7
SIGNATURE — NESTOL LomEo /'066906/\)7) 0’»’/08/07

—, 7 N
Sgnalute, typed or pralen namd o spgskered agenl and e r anpkeable (NOTE Bersiores Aogsnl sigiaiee tomured whed ieinstiaa ng) OALE

FILE NOWH!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet:=. Will Be $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE}:TORS IN

HILL PSD [ alele 1 PED o Dhange [ Addition
NAME ROMEQ, NESTOR f MAME oo eEo, AES TO e J

sl apoiess | 649 NW 87TH PLACE SIS |58 A3 Adee) FO7 A

airy-si-ap | MIAMILFL 33172 ciy s1ap ORI, Fz 33/75

i D J Detere ! ) change [ Addition
NAME ETAYQ, ALEJANDRO NAMI

sTRE | Aobprss | 235-B2ND ST., APT. #A SR TADDIN 58

CITY-St- /1P MIAMI BEACH FL 33141 CIy si e

IE [ pelete it O change [ Addition
NAME NAMI

STREET ADDRESS SIGLEY ADDHE 58

CiY-SI-71P Gy $1 2P

e ] Deloie 111t [ change (7] Addition
NAME NAME

SIREE T ADDRLSS SINE 1 ADDI S8

CIry-s1 e Iy St AP

i 1 Delete it [ Change [ Addilion
NAME NAE

$IREL| AGDHESS SIREET ADDY 5%

GITY-51-71P aly s1Ap

1% ] pedete i O Change [ Addition
AL NAME

STREE] ADDRESS STRLLT ADDR{ 8%

CITY-$1-2IP oY $1 7P

12. [ hereby certify that the infor,
indicated on this report
of the corporation or th
it changed, oron an a

SIGNATURE:

lion supplied with this fling does nol qualily lor the exemplions contained in Seclien 119, Florida Slalutes. | further certify that the informalion
pplemantat report is true and accurate and thal my signalure shall have the same legal efloct as if made under oalh; that | am an officer or direclor
ciger or Iruslee empowered lo oxecute ihis reperl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11
nLwith an s, wilh all olher like empowered.

, /3e)
NESTDE O KomEO 0‘7/03 o7 w7 7- 7907

{ / SIGNATURE AMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dapme Phone 4




