+J

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M40720 Mar 23, 2007 08:00 A.
1. Entity Name
THE MARLIV CORPORATION Secretary of State
Principal Place of Business Malling Address
8420 HARDING AVENUE 8640 SOUTHWEST 16 STREET
MIAMI BEACH, FL 33141 LS MIAME FL 33155 UUS
:il
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ’|!
|
Suite, Apt. #, atc. Suite, Apt. #, efc. 03132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59.2821961 Not Applicable
Zip Country Zip Country ) _ $B_75 Additional
8. Certificate of Status Desired [/ Foo Required -
§. Nams and Address of Current Registsred Agent 7. Name and Address of New Reglistersd Agent
Name
GARCIA, GUILLERMO P -
7353 SW22ND ST Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL l 2ip Code
..|. & The above named entity submits this statemant ot the purpose of changing iis regi d office or regl d agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. . . .o N
., .| SIGNATURE A CH : ' “
) B Signatire, typed of primd rame of reglwiersd agert and Cte ¥ eppicable (NOTE Registensd Agan signaturs reckiined whee reimatoting) DATE
F NOWIl! FE 450.00 9. Election Campaign Financing $5.00 mayBo
After H'.E’ 1, 2007 p.Eoledﬁ be $330.00 Trust Fund Contribution. O Addedto Foes
40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Deiete THLE [ Cnange ] Addition
NAME GUILLEAMO, P, GARCIA NAME
STREETAQDRESS § 7353 SW 22ND ST STREET ADDRESS WOOGD0RTE200
clv-st-20 | MIAMI, FL CAY-ST- 2P gasanAaP-annda-nt 2 (50 0
TME TS 1 pelete TME [ohange [ Addition
NAME HERNANDEZ, MARIA ). NAME
STREET ADDAESS | B840 SW 16TH ST STREET ADDAESS
CrY-57-7P | MIAMI, FL eiry-§1-2p
TITLE 3 Delete e {JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ¥ CTY-ST-2P
e [ petere TME D crange (7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 belete TME [ change [ Acdition I
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE O oeiee TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-2P CITY-$T-2°P
12. | heraby centify thet the information suppiied with this filing does not qualify for the exemptions conlzined in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repor or supplemental report is irue and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation ar the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ndw all other like empowered.,
e1a | Heenanves ;/%
SIGNATURE: M# % 20/0 7
Dstes ¥ Daytfna Phone #




