2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # V32005

1. Entity Nama
MARLENE D'ARCY, INC.

Principat Place of Business Mailing Address
2015 SW 2ND STREET 2015 SW 2ND STREET
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
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4. FE| Number Appliad For
65-0328139 Net Applicable
. Ceniificate of i $8.75 Aaditional
5. Cenificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

NICOLO, RICHARD
2015 SW 2ND STREET
POMPANO BEACH, FL 33069
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8. The above named eniity submits this statemendt for the purpose of changing its registerad cffice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcable. (NOTE; Registerad Agant signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10 OFFICERS AND DIRECTORS [

TILE P

NAME NICOLO, RICHARD

STREET ADDRESS | 2748 NE 23RD AVENUE
CITY-S1-2IP POMPANQ BEACH, FL. 33064

TITLE S

NAME NICOLO, AMY

STREET ADDRESS | 2748 NE 23RD AVENUE
CITY-ST-21P POMPANOC BEACH, FL 33064

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP
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STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

SIREET ADCRESS
CiTy-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an anaWh all other like empowerad.
SIGNATURE:

5/' [8¢494-339- a0

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone ¥




