2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # P05000120589

1. Entity Name

MARIVA CORP.

‘Secretary of State

Principat Place of Business

9920 NW 2157 5T
MIAMI, FL 33172

Mailng Address

PO BOX 821835
us

PEMBROKE PINES, FL 33082

us

%
e o \"g,

';i\‘a\e‘.,- RN “' "\ }L"-‘»\m\l\ \§ m‘il‘% LN “ h‘“ ¢ b\‘ EATIEN §

"“"':‘»‘qi.‘?“‘.’ i !“ﬁl‘ﬂj“’w‘ 5 'w IR d ;\' SR ; I

e e N {’ E"”.x.‘“ 'E“"‘E iy éi e “‘é A ng“ Tt g{;: e
K i}

sw ii; ‘}‘s‘}, i’i 3

i é ¥
e ..,\ '\i, s
k® \ SR R !n!‘v‘ P S b

7+ RN

01052008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
41-2184750 Not Applicable

8. Certiticate of Status Desired O l?eae.gasq :::‘:th"a'

6. Namo and Addran of Curranl Registered Agent

MARTINEZ, IVAN
3731 SW 180TH AVE.
APT 306

MIRAMAR, FL 33027
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsxered agent, or both, in tne Stale of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnature, typed or prinied name of regisiared agent and tile it applicabla

(NOTE Aeglistared Agent signature requirad whan reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

8. Flection Campalign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

P

MARTINEZ, IVAN

PO BOX 821835

PEMBROKE PINES, FL 330821835

TILE

NAME

STREFT ADDRESS
CITy-S1-21P

VP

MARTIN, MARIA

9920 NW 218T STREET
MIAMI, FL 33172

TILE

NAME

STREET ADDRESS
Cry-§7-2F

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS
CiTY-87-2iF

o
a0

TILE

NAME

SYREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | nereby certily that the information supplied with this filin

changed, of on an atachrgenwit

SIGNATURE:

Il other ke empawered.

g does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certfy that the lniormahon
indicated on this report er supplemental report is true 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 recgiyer or trusige empowered tq execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

2/4/2008 @B4) 663 7209

OFSIGNING OFFICER OR DIRECTOR

Dal DEV'[IITlB Phona #




