2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

Secretary of State

DOCUMENT # S57171 01-08-2007 90249 036 ***150.00

1. Entity Name

MARIEN INSURANCE, INC.

Principal Place of Business Mailing Address k A A

360 B W. 49TH ST. 360 BW. 49TH 1.

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

B DDA T R AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0270904 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Fee Requtrer; ona

&. Name and Address of Current Registered Agent

7.-Name, hd Addrgss of New Registered Agent

HERRAN, MARIA |
360 B W. 49TH ST.
HIALEAH, FL 33012

Name (e [/ Sobaen

Strgéc)dress (Pﬁ J‘n&mlylable)

bccdzéofx FL | *5%512

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

SIGNATURE

2 ’

na@re\'yvﬁed of printed nama of regrstared-agent and wie f apphicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ~ - 9. Election Campaign Einancir:g $5.00 may Be
After May 1, 2001 Foe will be 555 Trust Fund Contribution. Added to Fees
.
10, o CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECT@RS IN 11
TITLE PSD- Yo O Dekete TmE PsSD Cihange  CJ Addition
NAME HERRAN, MARIA |. NAME AMaa i A Taa A .
STREET ADORESS | 360 B W. 49TH ST. STREET ADDRESS '3 20 A @4y iy §F
orv-sT-2p | HIALEAH, FL CirY-87-21P Hhalpoiy & 230 72—
TITLE O elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TITLE O dekete TITLE {J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTy-57-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P

12. | hereby certify that the informatigh supplied with this filing do!
indicated on this report or suppfemental report is true and ac
of the carporation or the receivgr or trustee empowered fo e
changed, or on an attachmeny with an address, with all bther |

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

rale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
this report as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
émpowered.

4 / o 30SFTYS8Y

S
SIGNATUREVAND TYPED OR P NAME ? SIGNING OFFICER OR DIRECTOR

Daytme Phone #

|

ey




