--2067 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000002311

1. Entty Name

MARLOIS, INC.

Principal Place of Business Mailing Address

11306 ] AND B DRIVE

RIVERVIEW, FL 33569 RIVERVIEW, FL. 33
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8. Tne abova namea entity submits this statement for the purposs of cnangm
the ohligations cf regislered agent.

SIGNATURE

its registerad office or registered agent, or bath, in the S;ale ol Florida. ¥ am familiar with, and accept
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(NOTE. Ragisiareg Ageni signature raquired wnen reingiating) DATE.

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Caontribution.

35.00 May Be
Added to Fees
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12. I hereby cert:fy that the information supplied with this filing aoes not gualify for the axemptions centained in Chapter 119, FIorlda Statutes. | further cerudy that the information
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