b FILED

2007 FOR PROFIT CORPORATION 7, May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000127585 05-07-2007 90073 015 ***150.00

1. Entity Name

MARVIL FLOORCOVERING INC

Principal Place of Business Mailing Address &“1“" Yoy
121 S ULYSSES DR 121 S ULYSSES DR
APOPKA, FL 32703 APOPKA, FL 32703

Suite, Apt_ #. eic. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEl Number Applied For

~Adiilsbe-aR ;0f3‘/7‘/3ﬁ Not Applicable
Zp Country Zp Counity 5. Cerlificale of Status Desired o $8.75 A_ddltional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCO PROFESSIONAL SERVICES INC
385 E MAIN STREET Street Address (P.0O. Box Number is Not Accepiable)

APOPKA, FL 32703

Cily FL Zip Code

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

SIGNATURE
Sigmature, typed r ponted name of st agonl ana tlel applicable [NOTE Requatorsd Agent signalure redanied when reinglaling] DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.

10, . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRE ] Detete TLE O Change [ addilion

NAME VIDAL, JUAN HAME

STREET ADORESS [ 121 S ULYSSES OR STREET ADDRESS

CITY-ST-2IP APQPKA, FL 32703 CITY-ST- 2P

1ITLE [ Delete Tne [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CIry-51-2P

TITLE [ Delete ILE [ Change [ Adgition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2ip CIry . S1-2IP

e [ Detete TITLE [ Change (7 Addilion
ohAME HAME

STREET ADDRESS STREET ADDRESS

CIFY -$T-2P CITY-ST- 2P

TINE 1 pelete i3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2IP

L O elete L O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP ClIY-S5-2IP

12. | hereby cerbly that Ihe information supphied with this Iling does not qualify for the exemptions conwained n Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my sighature shall have ine same legal effect as f made under oath; that | am an officer or director
of tha corperalion o the receiver or truslee empowered 1o execule this repost as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block #11f
changed, or on an atlachment with an address, with all other like empowerea

SIGNATURE: ¥ . Scfa/  Yiadc vs;/g/o7 @'”/3217-0//5

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayhnﬁ Phans #




