FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000088410 = 03-05-2007 90037 038 ***155.00

1. Entity Name

MARFEL USA, INC.

Principal Place of Business Mailing Address qUuuLo1ui
WEST POINT PLAZA P 0 BOX 354000
NIT3 PALM COAST, FL 32135

PALM COAST, FL 32137

299 Weai Piarrisza i.0.Box 354ec®

3““7‘3‘9‘\-’,”- ete. Sulie, Apt. #, etc 02142007  Chg-P CR2E034 {12/06)

City & Stale Ciy & Siate 4. FE{ Number Epplied For

Hm Epasr- EL 24ry Fenci- FL- 20 = /AP 2SS Nol Apphcanis
5{')"’ 127 Tﬁ”}"q Zip; 2139 COUT}‘_ 5. Cerificate of Status Desired [ fi-;sq:f:‘;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

"%EQVVEV%(S)%JEOENT PLAZA (13 q 4) L’N‘rr té 5 Streel Acgdress (P.O. Box Number is Not Accepiable)

PALM CCAST, FL 32137

City FL l Zip Code

Ihis statement for the purpose ol changing ils registered office or registered agent, or bolh. in the State of Fiorida. | am lamiliar with, and accepl

Ve W /i 207

8. The above named entity submi
the obligations of regi

SIGNATURE ;
Sigratieg A ped or o ed nanv: of regisiered agent and tile f apolcable (NOTE lemstercd Agent signatars required when remsiaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing & $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TiILE P O oelete TILE O crange [T addition
HAME AZEVEDO, JOE NAME
SIREET ADDIRESS | P O BOX 354000 SIREET ADDRESS
CiY-s1-2IP PALM COAST, FL 32135 Gy ST 2P
Witk 7 Detete TIRE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
CITY-ST-2IP Cly-SI-2ip
THLE O Delete THLE [ crange [ Agdition
HAME NAME
STREET ADDRESS SIKLE] ADDRESS
CIY-St AP ClIY ST Z2IP
T [ pelele 1L[ES [} Change [ Additian
NAME NAME
STREET ADUORESS STREET ADDRESS
ciy §1-4IP City 81 21
1iLE O oelere TiLE [ Change [ Addition
HAME NAME
SIREET AD@ESS SIREE] ADDRESS
CITY S 2P CilY-§1 ZIP
itk [ Delete liLe [ change [ Addition
HAME NAME:
SIREET ADDRESS SIREET ADDRESS
ClIY-§1-21P CITY-S1-4iP

12. | hereby certily that the informanon supphed with this filing does not qualily for the exempiions conlained in Chapler 119, Florida Staiutes. { furthar cerlily thal the information
indicated on this report or supplemental repart s true and accurate and hat my signature shall have the same lagel ellect as il made under oath; thal | am an offiger or director
of Ihe corporation or the receivalar lruslee empowered 10 execuie (is report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

gress, with all other like empowered,

[ revets pped /7 (39) e S/

Daytirre: Fharg €

O



