FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

Secretary of State
PS“CNU MENT # F00000000414 01-30-2006 90040 010 ***150.00
. y Nama
MRV, INC.
Principal Place of Business Mailing Address
FrEASTAOFSREF-9THTODR 1
TAX DEPT.-MARVEL TAX DEPT.-MARVEL
NEW YORK, NY 10016 NEW YORK, NY 10016
]
e s AR AR ORI
i i“ et | "G5 G A fvemt
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3721470 Not Applicabls
ap Country Zp Country 5. Certificate of Status Desired a g:;.;iﬁ:‘l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S'gnature. typed or printed nama of registarad aganl and litfe if appliceble. (NOTE: Registarad Agant signature required when rainstating} DATE
FILE NOWI FEE 15 $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TILE PD [ Delete TITLE [WChange [ Addition
NAME TURITZIN, JOHN NAME
STREET ADDRESS | “MomirS =S FREEF-STFH-FE00R STREET ADDRESS | &y 7 F‘ F#' A‘V' nvf
CITY-5T-71P NEW YORK, NY 10016 CITY-ST-2IP Jew ‘/url( V“{ 10 O/{
TITLE SD O petete TITLE ' [Jchange  {J Addition
NAME DEAN, BENJAMIN NAME
STREET ADDRESS | 1OEAST AQFH-SFREETTHTTOOR™ STREET ADDRESS L{ i -7 F’M Mh/u e
CITY-ST-2iP NEW YORK, NY 10016 CITY-S5T-2P
TITLE £ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2° CiTy-sr-2Ip
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O vekee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delere TILE [JChange  [J Additicn
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin [? does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 with all other like empowered.

Konnsll, P. et /e fa 212.57b ¥wp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

of the corporation or the receiver or truslee e
changed, or on an attachment with an

SIGNATURE:




