FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000105490 05-12-2008 90026 048 ***150.00

1. Entity Name

MAR AVENTURA INC.

Principal Place of Business Mailing Address

2655 JEUNE RD, STE 1107 2655 JEUNE RD, STE 1107 .

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : oo K .

e T S W VIV AR AT
Suite, Apt. #, etc Suite, Apt. #, elc. 05082008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
Zip Country Zip Courlry | s Certifcate of Status Dested [ gﬁsﬁ.;gﬁ?:;ﬁogal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

MIR, HECTOR J =

2655 JEUNE RD, STEE"E 107 Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL-33134

v

City FL l Zip Code

8. The above named entity submils this statement fer lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of i',ggister_fe;i.agsm.

N

SIGNATURE

Signature, t‘yﬁ"ed or priftad name qﬂéﬁegi&lﬁrﬁ agent and iitie it apelicable. (NOTE: Registarad Agent sigraturs required when reinstating) DATE
EERP N S .
EA S
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12; 2008 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TI7LE PS i 1 Delete TITLE O change ] Addition
NAME DE MELLO, JOSE M NAME
STREETADDRESS | 3640 YACHT CLUB DR UNIT 603 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S5T-21P
TITLE VPT O Delete 1ILE [ change ] Addition
NAME MANDARINO, MARCIA NAME
STREET ADDRESS | 3640 YACHT CLUB DR UNIT 603 ' STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S1-2IP
THILE AS . [Joetste. . [ TmE ) O changa [ Addition
NAME MIR, HECTOR J. NAME
STREET aDDRESS | 26565 LE JEUNE RD., STE 1107 STREET AUDRESS
GITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE [ Cetete TITLE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ telet TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
Ciy-ST-27 CITY-ST-21P .
e : ’ Coeele ~ - J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . PIRTES
CITY-ST-2IP CITY-ST-2P

12. | hereby certifK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 rustee empowered 1o execute this repeort as required by Chapter 807, 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 like empowerad.

SIGNATURE: . ; crop T. M 4 [2o/og (3or) Yuy-oycp

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwra Phone #




