2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2007 08:00 AM

DOCUMENT # S77772

1. Entity Nama
MARLENE E. GINARTE, P.A.

Secretary of State

Principal Place of Business Mailing Address
9987 SW 70 STREET 99817 SW 70 STREET
MIAMI, FL 33173 MIAMI, FL 33173

ARTAUR G ERAR AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [t

i

65-0281373 Not Applicable

" . $8.75 Additional
. 5. Cartificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent . o

GINARTE, MARLENE E. R DO NOT WRITE

9981 SW 70 STREET ‘
MIAMI, FL 33173 e i
7 _IN THIS SPACE

b
o C gy
P . . '

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

SIGNATURE »
Signanure. 1yped or priniaed name ol regisiered agent anc titla If applicable. (NGTE Reglaiered Agant signalure required whan reinstating) DATE
FILE NOWIII FEE IS $160.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS ] o T o ’ L, Ve RS .,
TILE PVS I A A o
HAME GINARTE, MARLENE E. * e

STREET ADDAESS | 9981 SW 70 STREET -~ : o
ony-s-ze | MIAMI, FL 33173 Co '

TITLE TD Co
NAME GINARTE, MARLENE E. )
STREETADDRESS | 9981 SW 70 STREET
CITY-ST- 1P MIAMI, FL 33173

TITLE
NAME

s . 'DO NOT WRITE

AME
* STREET ADDRESS )
CITy-ST-2 R,

~ "IN THIS SPACE

WTITLE -

NAME R ‘

SPACET ADDAESS R T o . N
N 11 1 ¥ 1 A gt o

T SA2RSNT-E007T-023 150, 00

TILE N
NAME

STREET ADDAESS )
CITY-57-2P s

R Lo L T . P L o

12. | nereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes | further certly that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or dirgctar
of the corporabon or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowerad. .

SIGNATURE;

Dayume Prons ¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




