2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # V32005

1. Entity Name .
MARLENE D'ARCY, INC.

Principal Place of Business Mailing Address
2015 SW 2ND STREET 2015 SW 2ND STREET
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

‘ AUV CRR RNV

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE oo S

65-0328139 Nat Applicable
5. Certificate of Status Desirec O %ae'zasq ;\i:!:;tional

8. Name and Address of Currant Ragistsred Agent

NGOLO, RICHARD DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named antity submits this statement tor the purposa of changing its registered office or ragistered agaryt, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. . : . o

SIGNATURE
Signatwra, typed or prniad name of registerad agent and utke f applcatia (NOTE Registared Agent tigratuim roquirad when renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wlll bo $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS [ - ] . S Cte
TiLE P T IR o
NAME NICOLO, RICHARD
STREET ADDRESS | 2748 NE 23RD AVENUE T R e o
CITY-§T-21P POMPANO BEACH, FL 33054 B R T UOREAGTE9A05 | - S
e s : o ULA0A0E-E00Es-01 3 15006
NAME NICOLO, AMY o C U s

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

TITLE
NAME

s "~ DO NOT WRITE =

NAME
STREET ADDRESS
GIry-ST-21P

_IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

STREET ADDRESS ) . e msmn . wmntn v mrem mem wm pn o

CITY-S1-2¢ S VU

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is trus and accurate and that my signature shail have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receivey/or trustee empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chan"tged. or on an attachment Jhith an address. with all other like empowered.
\[2sfoe Fsi 2341154
r

SIGNATURE:
Data Oayune Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




