FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000081262

05-01-2008 90214 033 ***150.00
1. Enlity Name
MARVAJO ENTERPRISES, INC.
Principal Place ¢f Business Mailing Address .
23 5 MAIN ST 23 SMAIN ST , .
FOND DU LAC, W 54935 FOND DU LAC, W1 54935 R
S o7 S T AR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06) ,
City & State City & State 4. FE| Number Applied For
20-1370797 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 AddHianal
Fee Required
€. Nama and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

CORPORATE ACCESS, INC.

236 EAST 6TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title i applcatle (NOTE: Registered Agertt signature require when reingtating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.lnancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE D 1 oelete TITLE [ change [ Addition
NAME VACCARO, MARK NAME
STREET ADDRESS | 46F W ONEAVE. 57 wooDeanD AVE STREET ADDRESS
Cimy-57-2Ip QSHKOSH-A-54802 Totoh bo LAac SWg ) Cr-st-ze
THLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
MLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDAESS
CITY-ST-7IP CITY-§7-2P
TITLE J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE T pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TILE ] pelele TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 / ) ] crv-si-ze
12. | hereby certify that the information suppligd with thigfiiling does not quakfy for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is trgé and accurate aneg that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or (he receiver or,
changed, or on an attachment wi

SIGNATURE:

pifred 10 execute s report as reguired by Chapter 607, Florida, Statutes: and that my name appears in Block 10 or Block 11 if

all other Jike giipowered
] {lufs o pcowo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #




