, FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # M18627 Secretary of State

1. Entity Name
MARJOVILA, INC.

Principal Placa of Business Mailing Aadress
2555 NW 39 AVE 2555 NW 39 AVE '
MIAMI, FL 33142 US MIAMI, FL 33142 US

BT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Top FemTadFa

58-2563241 Not Applicable

$8.75 Addidonal
Fee Required

5. Ceruficate of Status Desired (]

6. Name and Addresas of Currant Registered Agant

Pa58 N 3 AVE | DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

B. The ahove named entity submits this statement for ha purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
ihe obligations of registerad agent

SIGNATURE
Signature. typed or printea nama o regustsred agent and uis f APEICADIS (NOTE Registerad Agont signatura required when remstaling) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PTD
NAME DAVILLA, JORGE A
STREET ADDRESS | 2555 NW 39 AVE
ST | MIAMIL FL 0000533934
e VSD 01/25/07-80049-016 150, 00
NAME DAVILA, MARTA M

SIRFET ADDRESS | 2555 NW 39 AVE
CITY-S1-21P MIAMI, FL

TITLE
NAME

sty DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CTy-5T-ZIP

TTLE

NAME

SIREET ADDRESS
Ciry-ST-41P

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

12. | hereby certify thal the information supplied with this filin 3 does not quality tor 1he exemptions contained in Chapter 119, Florida Statutes, [ further cartify that the information
indicated on this repon of supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation o thefaceler orlustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if
changed, or on an atlgchmel n address, with all other like ampowered.

SIGNATURE:

1// ?/07 3 EXNITED

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




