2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000105480

1. Entity Name
MAR AVENTURA INC,

Principal Place of Business Mailing Address

2655 JEUNE RD, STE 1107
CORAL GABLES, FL 33134

2655 JEUNE RD, STE 1107
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED

Feb 22,2007 08:00 AM
Secretary of State

AR

02032007 Na& Chg-P CR2E034 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

§. Certificate of Status Desired O Eg';g;ﬁfe‘gm“a‘

6. Name and Addrass of Current Ragistarad Agent

MIR, HECTOR J
2655 JEUNE RD, STE 1107
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obugations of ragisterad agent.

8. Tt abova named entity subymils this statesmant lor the purpese of Changing its regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature. lypad or printett name ol regstereg agsnl any litle ! applicable

(NOTE: Reyistarad Agaent signature required when reinstalingy

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

UBON0aE44 1460 o
03/02/°07-80030-017 150, 00

10. QOFFICERS AND DIRECTORS ]

ME PS

NAME DE MELLO, JOSEM

STREET ADORESS | 3640 YACHT CLUB DR UNIT 603 -
CiTY-ST-2IP AVENTURA, FL 33180

TITLE VPT

NAME MANDARINO, MARCIA

STREETADDRESS | 3640 YACHT CLUB DR UNIT 603

CITY-§T-2p AVENTURA, FLL 33180

g AS

NAME MIR, HECTOR J.

STREET ADDRESS | 2655 LE JEUNE RD., STE 1107

ciry-51-2p CORAL GABLES, FL 33134 Do N OT WR|TE
TITLE

i IN THIS SPACE
STREET ADDRESS

CIY-ST-7P

TITLE

NAME

STREET ADDAESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

Ccny-§1-zp

SIGNATURE:

12. | heraby certity that the information supplied with this filing doas not quakify for the exemptions contained in Chagptar 119, Florida Statutes. ( further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath: that | am an oHficer ar diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other ke empowerad,

Hector J. Mir

2/19/07

(305) 444-0460

SIGNATURE AND TYPED OR REJNTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Oayima Phone #




