2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # 571228 Secretary of State
1. Eniity Narme 02-05-2007 90114 013 ***150.00
MARRESE BARON, INC.
Principal Place of Business Mailing Adcress
PO BOX 3582 2298 AW 2ND AVE STE 20 60012314
BOCA RATON, FL 33427 US BOCA RATON, FL 33431 US
TR [ s AL ME O ERER AR
Suite, Aptl. #, eic. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 {12/06)
City & Staie Cily & State 4, FEI Number Applied For
65-0288312 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gg-;?q;:ﬂ:ci’ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName
MARRESE, DAVID
3268 PLAZA PLACE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL | Zip Code

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
Signatura, typed of printed name of regusterea agent ang litle it applicatye, INOTE; Registered Agent signajure requised when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PVST 1 belete THLE [ Change  [[] Addition
NAME MARRESE, DAVID C. NAME
STREET ADDRESS | 3268 PLAZA PLACE STREET ADDRESS
CITY-5T-21P LANTANA, FL 33462 CIY-5T-2IP
TITLE 3 Delele TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T1-2IP CITY-ST-21P
TITLE ] oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§i-21P
TILE [ pelete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 111t

changed, of on an attachment with an agdress, wih all other ke empowered.
4
SIGNATURE{ X M A  David Marrese, PR 91/;0/:7 561-274-7233
hal [ /

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




