FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT

r
DOCUMENT # P04000153901 Secretary of State
1. Entity Name 03-12-2007 90080 031 ***150.00
MARLIN V, INC.
Principal Place of Business Mailing Address
2437 SW 28TH AVE. 2431 SW 28TH AVE.
FORT LAUGERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S P TR
Suite, Apt. #, ete. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-1926594 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi';fq Sf:;“ma‘
8. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name
GREEN, JONATHAN H
799 BRICKELL PLAZA Street Address (P.Q. Box Number Is Not Acceptabie)
SUITE 700
MIAMI, FL 33131-2816
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. ! em familiar with, and accept
the cbligations of registered agent.

"SIGNATURE
0, typed or prniad neme of regrelared agent and Ltle 4 apokCADE (NOTE: Refstarad Ager sjnature roquiod when renstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added (o Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TINE D : 3 Delere T O chenge [ Addition
HAME- * WEISS, STEVEN A NAME
STREET ADDRESS | 2431 SW 28TH AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33312 CITY-$T-2P
TITLE D 7 Cetets TITLE [OJChange ] Addition
NAME FISHER, PATRICIA W NAME
STREET ADDRESS | 1419 GERANIUM ST. NW STREET ADDAESS
Cry-51-21P WASHINGTON, DC 20012 CITY-57-2IP
TINE [ petete TINE [OJcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oITY-ST-2P
THLE O Detete TrLe [ crange {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
AnE [ Detete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oirY-S1-2P CITY-57-2P
THE O Detete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
oty-§1-1p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemepia) report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recetver or fruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ak_a s, withgll other iike empowered.
SIGNATURE: /,/?’ADZ 7r4-6 f‘{;ozir

.

SIGNATURE(AND ED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR




