2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # L70517 B Apr 30,2008 08:00 AM
L Ently e Secretary of State
THE MARWIN GROUP, INC,
Prineipat Place of Business Mailing Acldress
7417 BONDS BERRY CT. 7417 BONDSBERRY CT
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Busmness - Nt.J P.O. Box # 3. Malling &ddress

Suitz, Apt # etc. Sule, Apnt #. atc. 15t MOORE CR2E034 (10‘,107)

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

65-0196424 Not Applicabile
ae County Zp Countey 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ggA‘zngEirqS,TKCEgHMAEHCIAL BLVD. SU!TE 702 Street Address (P.O Box Number is Not ACCEDIBNE‘)

FT. LAUDERDALE FL 33308

City FL Zip Code

8, The above named ertily submits this statement for the purpose of changing ds registerad alfice or registered agent, or toth, 10 the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGMATURE

S0 Lre. lyPod B e Lans Ot gt trred agect @l Lle FRpploasio, RGTE Registerog AZor| BinnoLUer mguipsLs win aonsrinlr DATE

LE NOWI!! FEE iS-‘$1SD 005 :

9. Election Campaign Financing $5.00 may 8e
Ttlrg,t Fund Contribution. [ Added to Feas

OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TG OFFICEHS  AND DIRECTCRS IN 11

TmF PST [ necre TLF (’,UUUUUUL*:’JUI A .P 3 _H Addition
N EISENSTEIN, ERWIN H R 5723 0E=-30055-005 150, [

STREET ADDRESS | 7817 BONDSBERRY CT SIREFT ADDRESS

CITY-5T- 2P BQCA RATON FL CITY-5T-21F

TRLE D [ pevete TITLE Ochange [ Addition
NAME EISENSTEIN, ERWIN H HAME

STREET ADDRESS | 7417 BONDSBERRY CT STREFT ADDRESS

Ty -51- 219 BOCA RATON FL. .CITY-ST- 2P

TITLE O Daete TMLE [T Change ] Addifion
AT SAME

STREET ADDRESS STHEET ADDRESS

GUY-ST-20P CaTY-51-7IP

met [} Deiete i, ] Change [ Addition
HAME NAME

STREET ADDRESS STALET ADDRESS

onY-S1-21 CITY-5T-2IP

TILE 7 Deicte MLE O crange 7 Additon
HAME NAML

SIREET ADRESS SIREET ADDRESS

CiTY-S1-21P CITY-ST-2P

THLE 7 Detete TILE [ Change [ Acdition
NAME NaME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied vath this filing doas net quakfy for the exemptions contained in Section 119, Flarida Statutes | further certity that the information
indicated on this report or supplernental repart is true and accurale and that my signature shall have the same legal effect as if made under cath. that | am an cfficer or director
of the corporation or the receiver or trustee empowerad (6 axacuts this report as requirad by Chapter 607. Florida Statutes: and that my name appears in Biock 15 or Block 11
it chatiged, or on an attachment with an address, with all ethar like empowered.

SIGNATURE: ‘gp-wn\r\m Eawouh Eiysy 571N \ll'«’ﬁ—/oﬂ T M2 0]y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oue Daytow Frore =




