2006 FOR PROFIY

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90168 017 ***150.00

DOCUMENT # V47547

1. Enlity Nama

DEMARCO SALES AND CONSULTING OF FLORIDA, INC.

Jquurueav

Principal Place of Business

7000 ISLAND BLVD
STE. 2402
AVENTURA, FL 33160 U5

Mailing Address

7000 ISLAND BLVD
STE. 2402
AVENTURA, FL 33160  US

MARCO, MAX

7000 ISLAND BLVD
STE. #2402
AVENTURA, FL 33160

Suile, Apl. #, etc. Suite, Apt, #, etc. 04242006 Chg-P CR2E034 (11/05)
“City & State - City & State 4, FEI Number Applied For
65-0342855 Not Applicable
zip Country Zp Country 5. Cartificate of Status Desired O $8.75 additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL |

the abligations of registared agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept

Signatre, typed or prinied name of registered agant and

title it applicabls,

(NOTE: Registared Agent signalure required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 10 Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mig MAR [ Delate TMLE [Ochange [ Addition
NAME MARCO, MAX NAME
__|_smeev aooess | TWOQ ISLAND BLVD SREETADDRESS |- - - - - -
arv-st-z | N MIAMI BEACH, FL CITY-§T-2I -
TnE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-ZP
MLE O pelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TINE O Detets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-S1-21P
TILE O Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTE 3 Delete NLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicatad on this raport or supplemental ¢of

is true and ac

12. | hersby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter. 118, Florida Statutes. | lurther certify that the information
rate and that my signature shall have the same lagal effect as if made undar oath; that ! am an officer & director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of tha corparation or the receiver or trusted empowered 10 6
changed, or on an attachment willt.a rass, with all 8 em
/

SlGNATURE:/Yv

SGNATURE lm/rnsd oﬂ PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR




