FILED

£UU/ FUK FRUEEE CUREURA 1IUN Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT # P06000135470
1. Entity Name 04-09-2007 90080 014 ***150.00
MARIVAN A LF. INC.
Principal Place of Business Maiting Address
8943 NW 147 TERRACE 8943 NW 147 TERRACE
MIAMI LAKE, FL. 33018 MIAMI LAKE, FL 33018
TR0 )

2. Principal Place of Business - No P.G. Box # 3. Mailing Address i.‘ !l h

Suile, Apt. #, ete. : Suite, Apt. #, stc. 03062007 Chg-P CR2E0M (12/06)

Cily & State City & State 4. FEI Number Applied For

| _ S8TTGATRE. o
Zip Country Zp Country 5. Certificate of Status Desied ~ [] fg;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MACHADO, CARLOS
8943 NW 147 TERRACE Streat Address {P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL l Zip Code

8. Tha above named enlity submits this slatement for the purpose ol changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signause. Typed or pnnted name of regisiered agem and itie i appicanie. {NOTE: Regrstoned Agent Signature roquined when sertatmg) DATE
FILE KOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] Detete i [ Change  [] Addition
HAME MACHADO, CARLOS NAME
SIREEN ADDRESS § 8943 NW 147 TERRACE SIRLEF ADDRESS
GFY-S1-21P MIAMI LAKES, FL 33018 Ciry-S1-29
THE 3 petele e [T Change  [[] Addition
NAME: NAME
STREET ADDRESS STREEF ADDRESS
ory-sr.ap Cry-S1-3P
TLE ] elele TME [ Cmange [ Addilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
cIY-$1-2IP CHY-SI-29
e [ Delete 13 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-Si-ap Ty -S1- 2P
TLE 1 Detete TINLE ] Change {7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
iy -51-2IP GiFY-ST-2P
TINE ] Celele e [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2IP Y- 5i- 7P

12. | hereby cerlily thal the inlormation supplied with this filing does not qualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legsl effect as if mada under oath; that | am an oflicer of director
of the corporation or the receiver or rustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wit ess, with all oiher like empowered.

SIGNATURE: él—zfﬁq ’)O’l«/? .BJHG‘? 136 208-2075

mmmmmmwmmm?m Daytime Ptone #

4



