“ v FILED

Jan 18,2007 8:00 am
2007 FOR R OAL REpORy ATION | Secretary of State

01-18-2007 90108 026 ***150.00
DOCUMENT # V55173
1. Entity Name
MARCE EMPRENDIMENTOS, INC.
. , . i
Principal Place of Business Mailing Address T bu“ U Gl
4931 ASHLEY PKWY 2381 FRUTVILLERD .|
SARASOTA, FL 34241 US SARASOTA, FL 34236 US
ST TR [ Ve e AN RO
Suite, Apt, #, aic. Suite. Apl. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
65-0354307 Net Applicable
Zie Country g Country 5. Certilicate of Status Desired [ 98-79 Additional
Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAHL, RAYMOND W., JR.
4931 ASHLEY PARKWAY Streel Address {P.O. Box Number is Not Acceptabla)
SARASQOTA, FL 34241

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sagnature. typed or printed name of regsiered agent and ibie f applicable. (NOTE: Repgistered Agent signature required when rasnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. d Added te Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TIMLE (J Change ] Addition
NAME KAHL, RAYMOND W. J NAME
STREET ADDRESS | 4931 ASHLEY PARKWAY STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL CITY-S1. 7P
TIILE v O Delete TILE [ change  {J Addition
NAME KAHL, ALAN W, NAME
STREET ADDRESS | 4931 ASHLEY PARKWAY STREET ADGRESS
CITY-SF-2IF SARASOTA, FL CITY-§1-2iP
TILE S O Delete TITLE [ Change (] Aadition
NAME KAHL, CECILIA H. NAME
STREET ADDRESS | 4931 ASHLEY PARKWAY STREET ADDRESS
CIfY-$T-7IP SARASOTA, FL CITY-ST-ZIP
TLE O pejete TITLE [ Change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP
TIMEE O pelete TItE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplememal repogfistrue and accurate and that my signature shall have the sama lagal aflecl as il made under oath; that | am an officer or director
of the corporalion or thereeeia( or trustee egnpowered 1o execule his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ditachment wih an addregs, with all other likf powerec.

SIGNATURE:




