. FILED
2007 FOR PROEIT CORPORATION Apr 18,2007 8:00 am

1. Entity Name 04-18-2007 90185 012 ***150.00
MARFEN ENTERFPRISES, INC.
Principal Place of Business Mailing Address
1960 SW 30 AVE. 1960 SW 30 AVE. ol guuv-
HALLANDALE, L 33009 US HALLANDALE, FL 33009 1S
Suite, Apt. #. etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0433405 Not Applicable
Zip Country Zip Country - ' $8.75 Additiona
5. Centificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, BARRY
1960 SW 30 AVE. Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33179
City FL i Zip Code
8, The above named entity its lhls stat em th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registefed t.
BIGNATURE M
Signature, typed of printed name of regmm\\ngent anct tie it Bpplicabie. (NOTE: Regicteren Agent Kignaturs fequired when [sinelating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TME [ Change  [] Addition
RAME ROTH, BARRY HAME
STREET ADDRESS | 1860 SW 30 AVE. STREET ADORESS
CITY-51-2P HALLANDALE, FL 33009 . CITY-ST-2P
e T elete TLE [ cChage [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
THLE [ peiete TTLE []Change L} Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2p CITY-ST-2F
THLE (7] Detete TME O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 29 GITY-§1-2P
Tine [T Delete AILE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
€Y -s1- 2P CiTY-S1-21P
12. 1 hereny centify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowere this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with powered.
SIGNATURE: X bt\ . 314} (ﬁw)qh -y
susm‘ru*\iwmoa anorsawlommmmoﬂ Darytime Phone #

J



