FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am
ANNUAL REPORT | - Secretary of State

DOCUMENT $22168 05-01-2006 90338 034 ***150.00
1. Entity Narme
MAREK PROPERTIES, INC.
Principal Place of Business i Mailing Address , . R :
1505 B SOUTH MCCALL ROAD 16528 N. DALE MABRY HWY v P i weor
ENGLEWOOD, FL 34223  US TAMPA, FL 33618  US
= s O s s s R AVTHER AT ER ERRAR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122006 Chg-P CR2E034 (11/05)
City & Stale } Cly & Siaie 4. FEI Number Apphied For
; 65-0239170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER .
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Code

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

the obligations of registered agent.
Cltzn S dons Yoy
DATE

SIGNATURE
ignature, typed of printed rame of registered agent and litle if apphcatia (NOTE: Hegistered Agent signalurs roquirag when relrstating)
FILE NOW!! FEE IS $150.00 9. Erection Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. U AddedtoFees
10. ' : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Dalete TILE {J Change £ Addition
NAME MAREK, CHARLES NAME
STREETADDRESS | 1505 B SOUTH MCCALL ROAD STREET ADDRESS
GITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2P
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {7 Dalete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-71P CITY-ST- 2P - --
TLE 7 Delete THE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CTY-ST-2Ip
THLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / CTY-ST-2F

12. | hereby certify hat the injérfnati ied with this 1iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ppl al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefrgfeivegfordrustee empowered io execule this repart as required by ghgpter 607, Florida Statutes; and that my name appears iy Bipck 10 or Block 11 if
changed, or on an attaghinent githfan address, with all other like empowered. G\ z,

SIGNATURE Cfmr(ps _W?L 4{;&.[6@ 415 Sj2 =

{_MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayime Phone 4




