2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P02000130492 Jan 31,2007 08:00 AM
1. Enliy Namo Secretary of State
MAROVI FLORIDA INTERNATIONAL INC.
Principal Place of Buginoss Mailing Address
8249 NW 36TH ST., SUITE 106 8249 NW 36TH ST., SUITE 106
AR e
2. Principal Place of Busginass - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, otc Suite, Apt #. clc 1st MOORE CR2E034 (10','05)
Cily & State City & State 4, FEI Numbor Applied For
02-0660407 Nol Applicabte
2w Couniry Zip Country 5. Certilicate of Slatus Dostred O fg‘ggql‘:f:;"""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
ROJAS, RAFAELA
5249 NW 112TH PLACE Strect Address {P.O. Box Number is Not Acceptablo)
MIAMI FL 33178
City FL Zin Code

Loz b7

7

/ rd
, / /DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ) ' B
Make Check Pay;able 1o Florida Department of State Trust Fund Contribuion. - L) Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE P 2 Detele THILE O change [ Addition
NANE ROJAS, RAFAELA NAME
STREET ADDREss | 5248 NW 112TH PL STREFT ADDRESS IOON0EL 2302
ory-s-zp | MIAMI FL 33-3178 CITY-S1-21P N2 /NRATT-E005E 010 (50,00
e 1 celere s [ change [ Acdilion
NAME NAME
STREET ADDRESS STREFT ADDRLSS
CITY-S1-71P CITY-$1- 1P
HIE ] belele nne [ Change ] Addizon
BAME NAME }
STREET AUDRISS ’ STREET ADDRESS
CIFY-SI-2IP CITY-S1-7IP
UL -] Delete {13 [Jchange ] Addition
NAMI NAME
SIRTET ADDRE S5 STREET ADDRESS
CITY-S1-2IP CITY-Si- 2P
mr [ Detete e [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRI S5
CITY- ST-71P CIry-85-21p
TRLE [ beese e [ change [ Addition
NAME NAMT,
SIREE] ADDRESS SIRFET ADDRFSS
Gilv-Sl-21p CITY- S1- ZIP

12, | heroby cerlily thal the infermation supplied with this filing doos not quality for the examphons contained in Soction 119, Florida Statutes. | fusther cerlify thai the information
indicaled on this report or supplemental repert is rue and accurale and that my signature shall have the samo Ie‘?al effect as if made under oath; that { am an officor or director
of the corporation or lhe recoiver or trustee ampowaered to exacule this report as required by Chapter 807, Florida Slalules; and thal my namo appears in Block 16 or Block 11

if changed. or on an attach jth ap addrgss, with all other like Wred.
/Zé & g/-’f 2 27/} Fo5- 7. B & OS5

SIGNATURE: y
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daro Dayirme Phone ¥




