2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘ Feb 26,2007 8:00 am

DOCUMENT #P03000126836

1. Entity Name

MARLOR GROUP, INC.

Secretary of State

02-26-2007 90076 038 ***150.00

Principal Place of Business Mailing Address

2217 GRANGER AVE
KISSIMMEE, FL 34746

2217 GRANGER AVE
KISSIMMEE, FL 34746

40024787

VG AR DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. . ite, Apt. #, etc.
Suite, ApL. #. ele Sulle, Apt. ¥, et 02142007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEi Number Applied For
20-0394815 Not Applicable
1 i C 1{ 4
@p Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name arnd Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name

BOAS, MARCIO

2217 GRANGER AVE

Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City

FL | Zip Code

8. Tha above named entity sutmits this statement for the purpose ol changing ils rogistered

the obligations of registered agent.

office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

2707

SIGNATURE

P Pong e

Signathare, typed o prntes name ¢! regritered agent and atls i apphcable

{NOTE. Regisicrad Agent sigrature raquiréd whin r&nsianng)

DATE

FILE NOWI!Il FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D 3 Detate TITE M:nange [ Addition
NAWME BOAS, MARCIO V NAWE 4
smeer a00ress | 1124 COURTNEY CHASE CIR APT 522 smeioowss | A2/ 7 G- renges FvC

¢ . i
CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2IP /“ $s et FL 3‘7 7 ‘7/;

4

TITLE \ T Delete TITLE O change  (J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-2p CHY-51-2P
mE 3 Detele e O change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CIyY-51-21F
TITLE J Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-3T-2P Cilv-51-2IP
TILE O Delete it (I change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITy-51-21F
THLE O Desete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this filiry
indicatad on this report or supplemental report is true an

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director

of the corporation or the racsiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like ampowered.

SIGNATURE:

G177 & 17257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

9&/’/’07‘

Daytime Phone #




