FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000009982 : 02-09-2006 90040 003 ***150.00

1. Enlity Name

MARAVIONICS, INC.

Principal Place of Business Mailing Address
14805 S0 TERR 7275 NAG1 SIFEET 60013253
MAM, AL 33196-1467 LB MAM, FL 33166-371 B
2. Principat Place of Business 3. Mailing Address
7275 MW 6\ Smeert (P01000009982P)
Suite, Apl. #, etc. Suite, Apt. 4, et 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied Far
DOQP‘L . FL 65-1101541 Not Applicable
* 33060 °°‘8tg A zp County 5. Certificate of Staws Desired [ fi;’f’q Addiianl
6. Nama and Address of Current Reglsicred Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, CARLOS Marr wez , CARLoS
14806 SW 90 TERR - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

636 NW V07 (pueT

City DO{LP\L_ FL |Zipcodeagl7‘r

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

© SIGNATURE i 0l /DB/OQ
i3 . Signature, typed or prnted name of regitared agent and hife if applicable. (NOTE: Ragisterad Agent signatura raquired when rairtating) DATE
. FILE NOWIt FEE.-iS $150.00 9. Election Campaign Financing $£5.00 May Be
“After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AccedtoFaes
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD _ O Dade me P/O M oege [ Agdtian
NAVE MARTINEZ, CARLOS NWE . -
STREET ACLFESS | 14806 SW 90 TERR swericrress | 6861 AW 10T Cop e
atv.shar | MIAMI, FL 331961467 awseze | DogAar , FL 33178
e sD O Dgete e [»] (¥ cege [ Acuition
NAME MARTINEZ, SILVIA M NAVE :
siReET ATFESS | 14806 SW 90 TERR. sreraores | 6RC1 NwW 107 Couer
ov-S2P | MIAMI, FL 33196 arv-st2p DoaL , €L 33178
TME [ peds E P OCage K Agdin
NEE NNE MartnlE2 , ke C.
STREET ALDRESS srRErAFES | R 6Y A'w V07 Cou @~
aTv.sT 2P aTY-SP-aP dottAaL, FL 33)71&
e O teete e v/Ttlso/m Cloae ¢ Adio
N N MmaeTwez, JosE .
SIFEET AFESS : SRETALRES | LR G W 101 Court
aTv.ST.2P aTy-sT-2P Dol AL , FL 33 ;‘18
me O teee TLE Ocege [ Addtion
NAVE NAVE
STFEET ADDFESS STREET ADCRESS
CTY- ST-2P OTY-ST-2P
mE O bdae LE O dege [ Addtion
AVE NAVE
STREET ATFESS [ sTREET ADRESS
alv-st.2p CTY-ST-2P

12. | hereby centify that the information supplia¢ with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment v -address, with al! other like empowered.

SIGNATURE: (orlos Mackies oilo3Joe  3p5-444-6400

SIGNATURE AND (wﬁen OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Oals Daylime Phone §




