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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P06000064851 Secretary of State

1. Entity Name
MARVAL GROUP INC.

Principal Place of Business

2217 GRANGER AVE
KISSIMMEE, FL 34746

Mailing Address

2217 GRANGER AVE
KISSIMMEE, FL 34746
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8. Tha above named enlity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent,
/=25~

SIGNATURE

Segnaturs, lyped or prnted rame of ragisierec agent and ilie i appkcable.

{NOTE: Asgssiered Agen) signajura raquirad when reinstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS
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BOAS. MARCIO V
2217 GRANGER AVE
KISSIMMEE. FL. 34746

TITLE

NAME
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IMBASTARI, SCOTT

7244 SOMERSWORTH DRIVE
ORLANDO, FL 32835
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tha information

that the informalien supplied wilh this filing does not qualfy for the axemptions contained in Chapter 119, Florida Statutes. | furthar certidy that
i§ report or supplemental report is true and accurale and that my signature shall have the sama legal effact as il made under catn, Ihat [ am an officer or directar [
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changed, or on an attachmant with an address, with all other like ompowerad.

SIGNATURE: _ P lowr  JBoves

BIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTCR
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