2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 39764 Feb 19,2007 08:00 AM
1. Enty Namo Secretary of State
MARINE VILLAS, INC. ry
Principa? Place ol Businass Mailing Addross
315 GEORGIA STREET 315 GEORGIA STREET
HOLLYWOQD FL 33019 HOLLYWOQOD FL 33019
2. Principal Place of Businoss - No F C. Box # 3. Malling Address
Suile, Apl #, cle. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
g i liod F
Cily & Stato Cily & Slate 4, FE! Number 59-2730691 :DD iod For
ot Applcable
zip Country Zin Country 5. Certificate of Slalus Desired O gg.;;qu:\igi;ﬁonal
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUYF, TERRY
315 GEORGIA STREET Sireet Address (P.C. Box Number 1s Not Acceplable)
HOLLYWOOD FL 33019
City FL Zip Coda

8. The above named enlily submils this stalement for the purpose of changing its regislored office or registerod agent, o bolh, in tho State of Florida. t am familiar with, and accopt
the obligations ol regisiarod agenl.

SIGNATURE

Sigriature, fyped or prnigd name of reqisiered ageni and hile ¢ acnhcable. {NCTE: Regsiorad Agont sgirnlufe foguirdd whon reinglanng) DATE

FILE NOW!I! FEE IS §150.00 9. Eleclion Gampaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
- Trust Fund Conlribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s F [2] pelele mn O Change  [] Addinon
NAME STRUYF, TERRY L. NAMI DO o
RN N AR |
siet1anoress | 315 GEORGIA STREET STRILTADODI 88 17723 ‘."qu%:.;f-u:ffn@gjﬂ[]q 150. 0
IlY-SI- 2P HOLLYWOOQD FL 33019 CIY-51- 2P e o St Ll
Tt v O pelote e D change [ Aadilion
NAML STRUYF, DIANE NAML
SINFTADDR Sy | 315 GEORGIA STREET - SINE LT ADDRESS
CIiY-51-21p HOLLYWOOD FL 33018 CIy-$1-2IP
e O petere e (7 change [ Addilion
NAMI NAMY
STREET ADDRESS STREE [ ADDESS
CIFY-51- 0P cy-si-ap
T [ petete i O change [T Acditien
NAMT NAMI
STHCET ADII S5 STALCTADON §8
Ciy-S1-ae CIY-S1-711
It ] belele umy CJchange  [Z] Addition
NAMT NAMI
SHNL | ADDIU 85 . SIET AN 68
GItY-51 /P CIY-$- AP
T [ Detete It [ change  [] Addirion
NAME NAML
STRLTT ADDRESS SIRIET ANDA §8
Ciry-$J-21p CATY- 8128

12, | hereby cerlily thal the infermalion supplied with this filing deos not qualify for the axomptions contained in Seclion 119, Ficrida Slatules. | further corlify that the information
indicatect on this ropart or supplomental reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officor or diroctor
of the corporalion or tha receiver of Irustec empowered to execute this report as required by Chapiler 607, Florida Slatules: and thal my name appears in Block 10 or Block 1 ¢
if changed, or on an attachment with an address. with ght other like empowaered.

'SIGNATURE: / ' DanvE STRUYE P F-7-07 K 9,8-/925

SIGNATURE AND TYPED oft JRIRTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytarwe Phone #




