FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT -» Secretary of State
DOCUMENT # P06000064851 02-28-2007 90013 002 ***150.00

1. Entity Name
MARVAL GROUP INC.

Principal Place of Business Mailing Address 4 U 0 28 U 4 3

22717 GRANGER AVE 2217 GRANGER AVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 .
R T IR ET MR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

0’20 -‘/—/70 5—7 ?q Not Applicable
Zip Cauntry Zio Country 5. Certificate of Status Desired O geae' ;esqlﬁf:;uma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e el e Name. — - _— .-
BOAS, MARCIO V
2217 GRANGER AVE Street Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34746
City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of regiglered agant.
M ﬁ?ﬂ/ 2/ [/'0?

SIGNATURE
Signature, lyped of prstad name of registered agert and tile if apphcatle. {MOTE. Registared Agent sigralura raquired when reinstating) DATE
FILE NOW!!I EEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I peete TITLE [ Crange [ Addilion
NAME BOAS, MARCIO V NAME
STRLET ADDRESS | 2217 GRANGER AVE STREET ADDRESS
CIiy-ST-2iP KISS]MM_EE' FL 34746 CIry-SI1-21°

Tine \/ F) ] 7 Delele L [JChange [ Addition

NAME Ceott IM_{{G!%Q",‘ NAME

SIREET ADDRESS SIREET ADDRESS

CHTY-5T-2IP 7;‘/ (’/ _SOmdf‘ﬁworiL/\ /.7{“,'\/@’ CITY-51-21p

Tine Deland D FL 32835-00ee e O change (1 Addion

NAME_ NAME
STREET ADDAESS STREEI ADDRESS

CITY-ST-2P CITY-SI-ZP

TILE [ Delete TIILE [J change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

1TLE 3 Delete T 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

ILE [ Delete Ting O Ghange  [F Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP Ty -ST-21p

12. | heraby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: P anran  TSoae XL~/ S~07 I5Y §FPoT7757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Oayvme Phone »




