2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1380 Feb 25,2008 08:00 AM
1. Enty Nang Secretary of State
MARGARITAVILLE, INC.
Puncipal Place of Business . Maing Address
2632 SEA ISLAND DRIVE 2632 SEA 1SLAND DRIVE .
FT LAUDERDALE Fi. 33301 FT LAUDERDALE FL 33301
2. Principal Plzce of Businoss - No PO. Box # 3. Mailing Adgress

Saie, Apl. #, etc. Suile, Apt #, pic 18t MOORE CR2E034 (10/07)

City & State City & Slawe 4. FE! Number Appied For

. 59-2207732 Not Applicable
Zn Caurary Zp Loaniry 5. Certificale of Status Desired [} 58'75 Ado‘itional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gé\a\;' \J?:EETSLAND DRIVE " Street Acdress {P.O. Box Numbar is Not Acceptabie)

FT LAUDERDALE FL 33301

City FL Zip Code

8. The abave named erlily Submits this statement for the purpose of charging its registered slfice or registered agent, or notr, in the State of Florida. | am familiar wih, and accapt
ihe ahligalions of registered agent.

SIGNATURE

Sgasture, typod o preted e O roy slerpd At arvi i | acploasia, INGTE Fegisitrod Agort e-gnalare requirstd wown reirtakeg) DATE

9. Blecuon Camoaign Financing  $5.00 May Be
Trust Fund Centibution, ] Added 10 Fess

OF ICERS AND DlHFFTORS 11. ARDDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e VPSD O peeta TITLE [JChange [} Aaditian
NAME DAY, JOHN HAME -
STREET ADDRESS | 2632 SEA 1SLAND DRIVE STREEY ADDRESS i Iﬂfq s 150,00
£iTy-S1-2I FT LAUDERDALE FL 33301 CITY-§7-2IF
TME T pevete me [ Change ] Addihan
NAME HAME
STREET ADDRFSS STREFT ANGAFSS
oITY-5T-219 Y-S 2P
1LE [ paee TIfLE [ Change [ Addition
NAME b
STREET ADDRESS STREET ADDRESS
LATY-ST- 2P CITY-5T-2IP
Tme [ Delete TIILE O change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITy-5T. 212 CINY-5T- 2P
TME O peele TITLE [ Crange £ Addivan
MAME HaME
STREFT ADDRLSS STEET ADDRLSS
CiNV-ST-2F CIY- 5T 2IP
TLE 7 Deiete TILE [ orange [ Acdiian
NEME HAME
STREET ADDRESS STRELT ADAESS
CITY- 51-217 CITY-3T- 2R

12. | hereby cerify that the information sugplisa with this filing does not qualiy for he exemetions contaned in Secton 119, Fiorida Statutes. | furtnar certity that the intarmation
indicatcd on this report or supplerrental report is true and accurale and that my signature shall have the same tegal ettecr as if made under cath; that | arm an officer or director
of the corperauon or the recaiver or trustee empowered Lo evecula this repor es required by Chapier 607. Ficrida Siatutes: and that my name appears in Black 12 or Blogk 11
i changeq, or on an attacn i{h ress, with a'l olther ke emphwerecd.

SIGNATURE: _\__/ ﬂm Tour P DAY z Jaolpg 954 494, 2728

sus»y\‘uht akb TYbed of' pwuhfﬁ NAME OF SIGNING OFFICER OR mnec‘fon I ead Mayt o Fooee w




