. o : SED
“0%% ANNUAL REPORT (AR) ', Jun 05,2008 8:00 am

DOCUMENT # P00000103292 Secretary of State
1. Bty Name 05-05-2008 90243 039 ***163.75
MARVINA ENTERPRISES, INC.
Frincipal Place of Business Mading Acidress
1310 S FLORIDA AVE 1310 S FLORIDA AVE
WAUCHULA FL 34266 WAUCHULA FL 34266
* T LR AT CASE O A e
2. Frincipal Place of Buamess - Mo PC. Box # 3. Mailing actarass
Suie, Apl. b, gic Suile, Apt. &, @ic, 151 MOORE CR2EQ34 {10/07)
City & State City & Sizte 4, FE! Number 59-368131 5 ;[;:)i:c;::b!e
4P Coumry Ze Counry 5. Certficate of Status Desired [ gfe R7;5q Addtonal |,
&, Mampe and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
. Name
'38:-}’\30 bFéoAﬁSG\éEXS IE"T S SR - Sirge1 Address (P.O. Box Number is Noi Acceptable) h
3 ARCADIAFL
' [ - A,.._:' . w Ciry FL l le Cote

8. 1hr aowe narned enmv svbn‘wrs ir‘ls statement for tha puroose of changing ifs registered office of regisiared ageni or ot in the Siate of Florida. | am familiar with, and accept

SIGNATURE @M ,& : 5')4_&0_0__. /»iﬂ_g‘?

& grtre, 11 o ST e N 1y 100 el WS E1g B AT phe AT, INOTE Faanrenc Agor | Dt wouerad nramn soermbe gl
<

9. Election Camoaign Financing 85,00 May ge
Trust Fund Contittion. 7] Agded to Fees

" Ma ko Chack aynbie to Flortda Depanmerﬂ of Stata
30, OFFICERS AN DIRECTOR:: . ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS 4 11
TLE P [ Devere nme O change O Aodition
NAME CRUZ, DORA A N3ME
STREET ADGRESS | 1310 S FL AVENUE ETREET ADDRESS
LIFY-$1-79 WAUCHULA FL 33873 CIrY-ST-29
miE £ Dt TME O changz [ Addilion
NAtIE HAME
STREET ADORESS SIREET ADOAESS
5129 crr-57-3P
e [ osete Tne O Change [ Adition
NAME HAME
STREEVADDRESS | - - SmEETADORESE | - T T
oire-ST- 2P coy-SI-71P
ms ] teee 1ITLE O Change [ Addition
RAME HAME
STREET ADDRESS SIREET £DORESS
SITY-St. 29 ciiy.5T- 2P
iLE 5 eeie e _ D crang: 7 Adition
RAME HEME
STREEY ADORESS SISEET ADURLSS
SNY-SI-2P CITY-ST- B
TmE O peicse e Ocrangz [ Acdition
NAME HSME
STREET ADDRESS STREET 2DDRESS
Gny-s1-ze - cIry-sT-ap

12. | hereby ceriity that the info:mation suoplied with this filing does net quality for Uie exernptions contained in Section 119, Ficrida Staiues. | furlne: cerlily thal the intormation
mdncalﬂd on this report of Supplernental repor s true and aCcurale ana that my signature snall have the same I\.zg: anoct as il made under oath: that | am an cfficer or director
of the corporation or the raceiver O Uusiee empowerad 1o execule this repor &s required by Chapier 607. Forida Statutes: and ihat my name appears in Block 10 or Block 11
it changed, o on an attachment with an address, with all cther like empaweies.

SIGNATURE: X I @ap, Ok (/IM(Q’ 5- 93“09 $63-167-0919

HGMATURE AND TYPED OR FRINTED NAME OF SIGNIHG CER UR DIRECTOR Dayrme Prone «




