2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - _ Mar 12, 2007 08:00 A

1. Entity Name

MARSILVIA JEWELRY INC,

Principal Place of Business Mailing Addross

2083 SAXON PLAZA, SAXON BLVD 2083 SAXON PLAZA, SAXON BLVD

DELTONA, FL 32725 DELTONA, FL 32725

e ARSI ER RO
Sufte, Apt. #.ote. Sule. Apt. #, efe. 02282007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For

59-3748280 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d Eg';g.ﬁ?:;ﬁanal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agant

Name

OYARBIDE, MARIANO M
2016 N NEMO DR Street Address (P.O. Box Number is Nol Acceptable)

DELTONA, FL 32725

City FL ‘ Zip Code

B. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or hotn, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered aga~i and tie | applicadls. {NOTE: Reg-stered Agent signature requ rad whan re-nstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Biection Campalgn Financing $5.00 may Ba
After May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution [0  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change [ Aduition
HAME OYARBIDE, MARIANO M HAME
STREET ADDRESS | 2016 N NEMOC DR STREET ADDRESS
CITY-ST-21P DELTONA, FL 32725 CITY-8T-2P
TILE VD O petate TITLE ) Change (] Addition
NAME OYARBIDE, SILVIA NAME
STAEET ADDAESS | 2016 N. NEMO DR STREET ADDAESS HOOD0RG2144
omv-s1-2 | DELTONA, FL 32725 are-s1-2¢ [3/21/07-80043-006 150,
TILE [ Delete TITLE [ Change ] Addmaon
NAME - - - _ R naue — T, _
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
Time O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-§T.2IP
TILE O Delete THLE [C] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S-72IP CITY-5T-2IP
TITLE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _J ov-st-ze

12, | hereby certify that the information supplied,witt#iis Tiling*goes not qualtfy #r the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supglementais true and afcurate agd Lt my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver of Inxget empowered 10 ekecuta s ibort as required by Chapler 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen apoddress, with all otha bred.
SIGNATURE: ‘?/43’/20”)

Palo Dayhme Pnong #

Se———



