FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT (AR) - 4 Secretary of State

DOCUMENT # 584651
04-30-2007 90390 044 ***150.00
1. Entity Nama
MAREX INTERNATIONAL Cb.
Principal Place of Business Mailing Addross
165 MADEIRA AVENUE, SUITE 1 165 MADEIRA AVENUE, SUITE 1 '
SUITE 5 SUITE 5 80015834
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’
s Us ARV R ER N TR mann
2. Principal Flaco o! Businoss - No P.O. Box » 3. Mailing Addrcss 7
Suilg, Apt. #, clic. Suile, Apt. ¥, glc 1st MOORE CR2E034 {10/06)
City & Slale Cily & State 4. FEI Number 59-1852475 Applied For
Not Applicabla
Zip Country Zip Couniry ifi : $8.75 Adational
5. Cerlilicale of Slalus Dosired O Fee Roquired
—— 6.~ Name and Address ot Current Registered Agenl - 7. Name and Addrass of New Reglslered Agenli
Namc
RAPADQ, OTTO
165 MADEIRA AVENUE Sircol Address (P.O. Box Number is Not Acceplablc)
CORAL GABLES FL 33134
Ciy | 2ip Code
P FL
8. Tho above named entity submits this statement tor Ji purposa ol changing its rogistorod offico or registarad agonl, or both, in the Siate of Florida | am lamiliar wilh, and accepl
the obligations of regislcred age
— 770-Z- ’A/PL [20 /.
SIGNATURE — O770~- 0 4120 [07
[, S S ———— m;Vuuuh B [NO!L Fogaieroa Agmt 5.l i whan dostaie) DAL T
1
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May 8
Aftor May 1, 2007 Fe? Will Be $550.00 TrustFund Convribuion. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORSIN 11
une PD 3 tetete I [ Crange [T Addiinn
NAM} RAPADO, OTTOC J, Nakdl
stni 1 apors s | 165 MADEIRA AVE, STE 1 S1in 1§ ADNG 55
cre st ap | CORAL GABLES FL IV
18 3 peice e [ Change [ Adiben
MAME N
SIRF ADIN 5 SN AGRIRSS
Y-Sk AP CHY 81y
W [ oeleie i Clchame [0 Aadiion
HAMI NAME
SIAE] ADORS &5 ST | AU SS
CITY 81 OF Y s1 N
nnt 3 peleie el D crange ] Addilion
A AN
SIRCT § ADDRI 55 SIHLT ADINY S5
CITY-51 AP cliy s1-4r
it 3 petete Nl (O change [ Adibion
N NAMI
STRIE ) ADODE S8 SI T ADINE 5SS
CIFY S0 CHY S3-A1
nnr 3 Detese it Jchamge [ Adaition
NAME HAM
STRFLY ADDRI 55 SIRETT ADRI SS
CITY-87-AP Cly s1-iw
12. 1 horeby cerlily thal the information supplied with this filing does not qualily lor the exemplions conlained in Section 119, Florida Statutes. | further corlily (hal tho information
Incicatod on this reporlor supplomental report is iy and accurale and thal my signature shall have the same 1?al oflect as if made undor ath; that | am an officar or director
of tho corporation or tha recewer pr bustac om, red lo gxacuie this roport as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Blogk 1 |
il changed, or an an allachment with an adoress/ mith all other like empoworad.
SIGNATURE: —_ 07170 I LAPADO 5//6/”7 90\5/445 20 40
T SHGHATURE ANG "Tmumus OF SIGNING. OF FICFA OR DHRECTOR Br. PETT)




