FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # M40720 Secretary of State
1. Entity Name ‘ 02-16-2006 90043 010 ***150.00
THE MARLIV CORPORATION
Principal Place of Business Mailing Address
8420 HARDING AVENUE 8640 SOUTHWEST 16 STREET
MiaMI BEACH FL 33141 MIAMI FL 33155
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmnber Applied For
59-2821961 Not Applicable
Zip Couniry ap Country 5. Certificate of Staius Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%CéA\AjGZgKI_EESI:‘yO P Street Address (P.O. Box Numbet is Not Acceptable)

MIAMI FL 33155°

City FL Zip Code

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

SIGNATURE

Sugnature, tyoed o printea name of regisiered agent and Lifle 11 apphcatie {NOTE: Registered Agenf signalure renuited when renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fuad Contribution. [ Added to Fees

10, ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS 1N 11

I lspp Braude T . : O Delele TE Ol Change [ Addition
NAME GUILLEAMO, P. GARCIA- NAME

STREET ADDRESS | 7353 SW 22ND ST * STREET ADDRESS

CITY-ST-71P MIAMI FL - CITY-ST-21P

TILE T O Detete TITLE [Ocrange [ Addition
HAME HERNANDEZ, MARIA J. HAME

STREETADDRESS | 8640 SW 16TH ST STHEET ADDRESS

CITY-8T-2IP MIAMI FL CHY-ST-2P

me_ e e DOl R - o [).Charge—— D) Addiion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-S1-21P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME O pelete TILE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF ’ CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this filing does naot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and agcurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation ar the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or an an attachment with an address, with ali other like empowered.

SIGNATUREEWywij /~2876 («{\é“osﬂ 269-4,%)3

?éﬁfUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER R DIRECTOR Date fayllme Phons #




