i FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000089906 ecretary of State
1. Entity Name 04-25-2008 90131 035 ***150.00
MARZENA, INC.
Principal Place ?f Business Mailing Address
18938 OVERTON STREET 18938 OVERTON STREET ,
ORLANDO, FL 32833 ORLANDO, FL 32833 : C
T P S RSB CAEAC O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4 FE). Numb: Applied For
—65 ? ! C[ Lf 6 ot Applicable
Zp Couniry e Couniry 5. Ceriificate of Status Desired (] ?g'gglﬁif’;ﬁ“"a'
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLEC, JOHN A ’ ' S
18938 OVERTON STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32833
City FL l Zip Code

B. 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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agernit signature regqured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O3 Delete me Ol change [ Addition
NAME POLEC, JOHN A HAME
STREET ADDRESS | 18938 OVERTON STREET STREET ADDRESS
(ITY-55-2P ORLANDO, FL 32833 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-29 CITY-ST-2IP
ITLE [ Detete TILE [ Change ~ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-4T-28 CITY-5T-2P
TME [ petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-S7-2P
TME [ Delete TLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
arv-srap | CITY-ST-2IP

12. | hareby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or fruslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anwmrex with W g
SIGNATURE: / 4- 21

SIGNATURE ARD TYPED OR Pﬁmeo NAME OF 3iGNING GFFICER OR DIRECTOR Dae Daytrne Prone &
.’/



