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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000053330

1. Entity Name

MARIVEN INC.

FILED
Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90054 010 ***150.00

Principal Place of Business Mailing Address q U U 1 D4V
15629 SW 73 (R. TERR 15629 SW 73 CR. TERR
MIAMI, FL 33193 MIAMI, FL 33193
T T R[5 Ve IO AR O
Suite, Apt. #, elc. Suite, Apt. #, etc.
02022007 Chg-P CR2 ( )
SO ~5FF 2.
City & State City & State 4. FEI Number Applied For
APPLIED FORSD- 5 . ot Appicatie
Zip CDUley Zip Country " ; $8'75 Additional
8. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FERRER, IVAN |
15629 SW 73 CR.-TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 ».=
] City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE :
Sigrature, typed o prinlad name of regislered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ pelete TITLE [ Crange ] Addition
NAME FERRER, VAN NAME
STREET ADDRESS | 15629 73 CR. TERR STREET ADDRESS
CITY-87-2IP MIAMI, FL 33193 CITY-5T-2P
TITLE M Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TNLE [ palete TITLE [ change [ Addition
NAME B . HAME T T - - - e—
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TTLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITy-ST-2IP
TILE [ elate TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is

filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certiy that the information
d accurate and that my sighature 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 empovergd to execute 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 ag ga --, ef like empowered.
SIGNATURE: )
SIGNATURE h\ ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phona &




