7 2007-FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00- AT

DOCUMENT # P04000081262

1. Entity Name

MARVAJO ENTERPRISES, INC.

Secretary of State

Principal Place ol Business

23 SMAIN ST
FOND DU LAC, Wi 54835

Mailing Address

23 SMAIN ST
FOND DU LAC, WI 54935

=1 [WMARAVAR
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01292007 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
20-1370797 Mot Applicable

8. Coertificate of Status Desired | $8.75 Adddional- Cromr

Fee Raqwred

G Name and Address of Current Registered Agent

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303
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8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh. inthe Slale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

Signature, lyped of prnled nama of registened agent and bille If apokcapie.

{NOTE. Regrsiered Agani signalure required when renstatng)

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.DO May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U
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Added to Fees

10, OFFICERS AND DIRECTORS l

HILE D

NAME VACCARQO, MARK
STREETADDRESS | 157 W 22ND AVE
CITy-SI-71p OSH KOSH, WI 54902 AN

TILE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLF L

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-S1-2P

i Con '

NAME
SIREET ADDRESS
GITY-5T.21P

TITLE b
NAME

STREET ADDRESS
CITY-ST-21P A

-
H ) . P
O A SRR TE NN IR X

" DO NOT WRITE b
N THIS SPACE

X\gﬁ

T.,h,'

12. | hereby ceriify shat the information gdgpied with this fiin
indicated on this report or supple,
of the corporation or the recewey

changed. or on an attachmeg,

ith all other like smpowered.

SIGNATURE:

does not qualify for the exempilions contained in Chapter 112, Florida Statutes. | further cemfy that lhe information
and accurate and that my signature shall have the same legal affect as il made under oalh; thal | am an olficer or diractor
ared 1o execute this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daywme Phona #




