2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 07,2007 08:00 A

DOCUMENT # G49217

1. Entity Name
MARSAL CORPORATION

Principal Place of Business Mailing Address
14525 SW79TH CT 14525 SW 79TH CT
MIAMI, FL 33158 US MIAMI, FL 33158 LS

ARV AR

01312007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =gy AoptedFor

58-2318776 ot Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

4525 S 7oTH o1 | DO NOT WRITE
MIAMI, FL 33158 . IN THIS SPACE

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

"SIGNATURE

. Signature, typed o prated nama of registerad agent and nde [ apphcable. {NOTE: Aag stered Agent signature required when reinstating) DATE

) FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be

- -Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees UGDFIHDEMIBSU?:

O A i nl.:una-'\n'_..-.a POy .

10, OFFICERS AND DIRECTORS ] IraaN Po A WA Ranbw B 1W Falu i RE L LI B W R 0}
TITLE P

NAME PILES, SALVADCR

STREET ADDRESS | 14525 SW 79TH CT
CITY-S1-2IP MIAMI, FL 33158

TITLE Y

NAME PILES, MARIAE
STREET ADORESS | 14525 SW 79TH CT
CITY-ST-2IP MIAMI, FL 33158

TILE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-8T-21

TLE

HAME

STREET ADDRESS
OTY-ST-21P

T , e B ' .. ‘
RAME .
“STREET ADORESS
CIrY-§1-2¢

12. | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this repent or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rrustee empowered to esecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on gn attachmend with an address, with all ottt like empowered.

SIGNATURE:

IK{NATURE AND TYPED OR PRINTET NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhime Phone »




