2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P04000112893 - ecretary of State

1. Entity Name 04-17-2007 90055 020 ***150.00
MARS INTERNATIONAL INC.

Principal Place of Business Mailing Addross
1810 NE 144 STREET 1810 NE 144 STREET
O O A
2. Principal Place ofBus:nes%leo P.O. Box # 3. Mailing Address B ?_6
(€295 MW I13Y fuejuwe | 16295 w W, /37 Pvenad
Suite, Apt. #, elc. S}z,’z“p ,4_ Suile, Apl. #, elc. ? /}(é 74 1st MOORE CR2E034 (10/06)
City & Slate M/}?M/' ) /Cé_ City & SIaleM/ﬁ Y . [A 4. FEI Number 20-1711648 :‘:::ic:,:i?;ue
Zi-p:? 3/6 y Czjﬂ%,g, Zip33/’5 9’ Couniry SA[ 5. Cerlificale of Sialus Desired | geae';fm’:?:;i"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FARMER, DAN e BRISKIN  RLOMAN
3971 S.V\'/. 8TH STREET Streel Address {P.0. Box Number is Not Acceptable)
SUITE 206 :
MIAMI FL 33134 = - 622G MW /3 4 e e Seerde A
City /7//} vy FL Zl?féd/oé?

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

SIGNATURE Ra-%./ ZA.%/\—:—-- A MBI Eﬂl SK/W QQ/SD/é7

Sgnalura, lyped of pninted name o‘?r'“,nsiezea agernl and utie r apphcagle, (NOTE Regsterea Agent sgnature raquired whan rewstaling) ATE

FILE NOW!!! FEE IS $150.00

T 9. Eleclion Campaign Financin

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cc?nlr?bulion, EI fdsd'tgi?ohg?ésae
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIeE P o X Delate HLE ~ ‘ _ change [ Addition
NAME BRISKIN, ROMAN NAKT BRISKI &, Rora A/
STREET ADDRLSS | 1810 NE 144 STREET SITTAORSS | /6255 M 73 Tor Bueries, Seerde 4
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-7IP M//} arr AL 03 3/6 g
TIE v 52 Delete TITLE v ' 4 change [ Addilion
NAME STEIN, SLAV NAME STEIN, SLAYV
STREET ADDRess | 1870 NE 144 STREET SRETMIRSS | /6298 AL/ 13 TH Queried , Sierte A
cry srzp | NORTH MIAME FL 33181 Cm s1-2p Mg EC 32/64
IS M et it T Ghange £ Addition
NAME . NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CITY- ST 2P
TILE [ pelete THLE [1change ] Addition
NAMT NAME
SIREE ] ADDRESS STREET ADDRLSS
CilY $1-7p CHY-ST- 2P
ILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CHY- ST 2IP
TILE 1 oelele T I change [ Addition
NAME NAM.
STREET ANDRESS STREET ADDRESS
CITY-s1-IP CITY-SI-21P

12. 1 horoby certify 1hal the informalion supplied with this filing does not qualify lor the exemplions conlainod in Soction 112, Fiorida Stales. | further cortify that the information
indicatod on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or director
of tho corporation or the receiver or trustec cmpowared 1o execute this report as required by Chaplor 607, Florida Slatutes: and thal rmy name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all cther like empowered.

.

SIGNATURE: _/ _ A ROoMAIN BRIt/ 53/3&’é,7

SKGNATURE AND TYPED OFFPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Dayvma Phgfie ¥/




