2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
10, 2008 8:00 am

%
ecretary of State

1. Eniity Name
MARVELL SEMICONDUCTOR, INC.
Principal Place of Business Mailing Address q V1199046
5488 MARVELL LANE 7900 GLADES RD
SANTA CLARA, CA 95054 STE 325 e .
BOCA RATON, FL : .

S PSS TR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 09032008 Chg-P CRPEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

77-0389669 Not Applicable
Zip Counlry Zip Country 5. Cenficate of Staws Oesied [ ?g.g?ql;:g:‘i’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accep

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registerea agent and Ltte it apphicable.

[NOQTE: Registerad Agenl signalure raquired when reinslaing)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE DP [ Delete ME /4-677/{/& OFL O Clange  grdation
NAME SUTARDJA, SEHAT DR NAME H/M ”A/ -

STREET ADDRESS | 5488 MARVELL LANE STREET ADDRESS g 7 MﬁZL LA E

CITY-§T-2IP SANTA CLARA, CA 95054 CITY-ST-2P ZA s A.’ﬁ,d_- y v ? .9.5;/

TITLE DvP O pelete TITLE A = [ Change [ Aadition
NAME SUTARDJA, PANTAS DR NAME

STREET ADDAESS | 5488 MARVELL LANE STREET ADDRESS

City-s1-21 SANTA CLARA, CA 95054 CiTy-57-2IP

THLE S O nelete nrs O change {7 Agdition
NAME JANOQFSKY, ERIC NAME

STREET ADDRESS | 5488 MARVELL LANE STREET ADORESS

Ciry-S1-2IP SANTA CLARA, CA 95054 P CIry-ST-21P

TITLE D [E/Delate e [J Change [ Addition
NAME SIM GAN, POH COMP. NAME

STREET ADDRESS | 5488 MARVELL LANE STREET ADDRESS

CITY-ST-2IP SANTA CLARA, CA 95054 CiTY-51-2IP

TITLE [ petete TITLE [0 Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-iP CITY-ST-21P

TLE [ Delete it [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 made under path; that | am an officer or director
ol the corperation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, of on an attachm

SIGNATURE:

7(2/bs

Wy 222 2520

t with an adgress, with all other like empowered.
/-/ ERI TabESK
b N

Date Daytime Phone #

7




