“2007 FOR PROFIT CORPORATION- - _ .
ANNUAL REPORT (AR)

DOCUMENT #L70517
1. Entity Name E D
THE MARWIIY GROUP, INC. F EL
A ——
Principal Place of Business Mailing Address 07 OCT ‘ 0
7417 BONDS BERRY CT. 7417 BONDSBERRY CT T LAY 5‘; 3
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. RE ﬁﬁg‘ TC (@707, @7
FNSFREA R 4R N
City & State City & Stale 4, FEI Mumber Apphed For
65-0196424 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificale of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASMAN, KEITH A :
2929 EAST COMMERCIAL BLVD., SUITE 702 Streat Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed Of DRRLEC MM Of Tasterec agent ang b It dophcable INGTE Hegisiered Agent sipndlate w0 wheh renstaing) DAl

5.607 193(2) (L), F.5., allows for the waiver of the $400.00

. 9. Election Campaign Financin R
late fee. By checking inis box, the corporation cerifies it ! paign H ng $5.00 May e

did not receive prior notice. Fee 1o file is $150.00. .ﬂ Trust Fund Contribution. L3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TITLE [ Change (] Acdition
NAME EISENSTEIN, ERWIN H MAME | o e g e g o o o sy
STREEY ADDRESS (7817 BONDSBERRY CT STREET ADDRESS __' ,'f . _',»F!_ -
CITY-ST- 7 BOCA RATON FL CiTY-§1-21F 1078341 “_ B %] 00, (18
THLE D 7 Delete TITLE B [ Change ] Acgilion
NAME EISENSTEIN, ERWIN H MAME
STREET ADDRESS [7417 BONDSBERRY CT STREET ADDRESS
orv.s1-zp - BOCA RATON FL CiTY-57-2IP
e 1 Delete TMLE [JChange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
oYL ST-7IP e fHTY.Q1. 7P }
THILE O Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIY-5T-2IP
TIME . 7 Dalete THLE, [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP
TILE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§i-21P CITY-ST-21P

12. | hereby certify that the information supplied with this hling deoes not qualily for the exemptions contained in Chapter 118, Florida Siatutes. | further certity 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 mage under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered 10 execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 «f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: @M\A%,&m € (‘JPHMNP glat LIRETY)

SIGNATURE AMD TYPED OR PRINTEDWAME OF SIGNING DFFICER OR GIRECTOR Date Dayina Phone ¥




