2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # V32005

1. Entity Name
MARLENE D'ARCY, INC.

Principal Place of Business Maiiing Address
2015 SW 2ND STREET 2015 SW 2ND STREET
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33089

UMY EMEAR A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE Nomoer AopleaFor
65-0328139 Nat Applicable
O  $8.75 Additonal

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

2075 S0 END SYREET DO NOT WRITE
POMPANCG BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familar with, ang accept
the gbligations of registered agent.

SIGNATURE
, Signaiure, lypled ar prinied nama ol reglstered agent end Tile I applicavie (NOTE. Registered Agen| signature requirsd whan renstahng) CATE
i’iLE"NOWi!lI*FEE‘IS $150.00 " 9. Elaction Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME NICOLO, RICHARD
STREET ADDRESS | 2748 NE 23RD AVENUE
CITY-§T-2IP POMPANQ BEACH, FL 33064 LOOO0ESS 324
Tme s 04137 07-20038-014 150, 00
NAME NICOLO, AMY

STREET ADDRESS | 2748 NE 23RD AVENUE
CITY-5T-2p POMPANQ BEACH, FL 33064

TIMLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
Ci¥Y-§T1-2IP

TITIE
NAME ~ ) T ot
STREET ADDRESS ; Tt
CITY-5T- 2P

42. | heraby cerlify that the Information supplied with this filing does not quahfy for the exemaotions contained In Chapter 119, Florida Statutes. | further certify that the information
ingicated 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; that | am an officer or director
of tha corporation or tha recerver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 or Black 11t

changed, or.on an attachment with ‘an aadressp\wm‘w“%j empowered.
-
SIGNATURE: 1{"«-20 s) lem Nieolo l! 9! T 4%4-bly-4035

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayima Phong 4

Secretary of State




