FILED

2007 FOR PROFIT CORPORATION Aug 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000027390 08-30-2007 90003 013 ***550.00
1. Eniity Narne
MARIVE BUILDING CORP.
Principal Place of Business Mailing Address b i
14875 NW 77 AVENUE SUITE 206 14875 NW 77 AVENUE SUITE 206
MIAMI, FL. 33014 MIAMI, FL 33014
s ACS AR A G
(4P Nw e eSS Nw T Aue
Sg:i;g.#éem[j ¢ Sst;;’_lfg - 08272007  Cng-P CR2E034 (12/06)
City & Siate ) City & State 4. FEI Number Applied For
ey ke T MM LpaeD T 20-0898884 Not Applicatie
ZID330IA CO(L;U%) A zmw 4— CEE;UY‘:) -\ 5. Certficale of Status Desired O Ei'gg}:g:;'o"a’
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - —— - - NeT& _
' MONTENEGRO, ROSA HOUTEAE R0 FOOA
14875 NW 77 AVENUE SUITE 206 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33014
425w T A Doite. 206
i Cit - i
% L0\ Y M LAES FL [ ™55 4
8. Tha above nama y submits this statement lor the purpase of changing its registered office or registered agent. o both, in the State of Florida. | am familiar witn, and accept

Biiﬁ

| ihe chligations o srad agent.

LI
‘ SIGNATURE L 8\2‘1 ]07
Sigfale De0 o ponted narre of regisiered sgen: and utle f aophcable INOTE Regisiereq Agent sigrature required when reinstalng) N I DATE
I3 W]
i FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may se
| Due by September 14, 2007 Trust Fund Gontributian. O Added o Fees
; 10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
Lt D B2 Delete TITLE D Change (] Addilion
b BAROT, JOSE A MORMTENER 20 200:; SoTe. 206
~cTADDRESS | 14875 NW 77 AVENUE SUITE 206 sTReeT A00RESS | VT 1S Naad M R e
s28 | MIAMI, FL 33014 arsir e, FL 33014
[ Detete Tk CIchange [ Addition
Tt NAME
~£T ADDRESS STREET ADURESS
ST.2ip CITY-ST-2P
: O perete TMLE T Change [ Acoition
Co NAME
L el ADDIESS SIREET ADDKESS
ST 2P CmY-S1-2IP
. 0 petele nLE [ Change [ Addilion
. NAME
r&T ADDRESS STREET ADDRESS
sT-21p CIFY-$1-2P
: (7 Delete i e Ochange [ Addition
"': HAME . )
+£T ADDRESS STAEET ADDRESS o
ST-2IP CITy-S1-2P
| O3 Dekte TTLE O change [ Addition
I : NAME
. UADDRESS STREET ADDRESS
[ S0P CITY S5.2IP

+&. | hereby cernfy thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicaled en this report or supplementalirepprtis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusjee prmpowered to exscute this report 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 aHdress, with all other like empowered.

| SIGNATURE:

glznjon .

SIGNATURE Date Daytirme Phore 4

i
I
i

L
L

PED (nyNTED NAME OF SIGNING OFFICER OR DIRECTOR

|
!

1



